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The District Nurse and the General 
Practitioner 


° HEN we were very young” we were 
\X/ told never to argue from particular 

to general. But people still do it, 
and we wonder if we have not recently come 
across an instance where one swallow has been 
believed to constitute a summer. 

A general practitioner in Devon made a stirring 
complaint a little while ago in the British Medical 
Journal of the way in which the district nurse 
encroached on the province of the doctor. She 
took most of his midwifery, did minor surgery, 
sent patients to hospital for advice and treatment, 
took stitches out of perineums without sanction, 
diagnosed and treated pneumonia; in fine, she 
was ‘“‘one of the general practitioner’s most 
dangerous opponents.” 


* * 
* 


Though this picture of a very erring (but 
apparently busy) woman seemed to be drawn 
from life, we cannot possibly accept it as true of 
the district nurse-midwife in general ; but before 
breaking a lance on her behalf, we must state 
the case for the doctor. It is certainly very hard 
on him to lose so many midwifery fees. But 
as a matter of fact, so long as the midwife is 
taught to discharge her pre-natal duties com- 
petently and carefully—the time is probably not 
far off when one general overhaul by the family 
doctor will be an obligatory part of the pre- 
natal programme—it is generally conceded that 
the straightforward case, especially the rather 
wearisome primipara, is better in the hands 
of the midwife, who is able and willing to give 
the patient more attention than would be possible 
for the general practitioner. 

In any case the choice of attendant does not 
1ie with the midwife but with someone much more 








nearly concerned in the matter—the mother-to-be. 
She is not in a position to pay for both doctor 
and midwife, and so she books the midwife without 
the doctor. If the midwife is not satisfied that 
the confinement is going to be normal she 
calls in the doctor, and when the patient cannot 
pay the fee this is done by the County Council. 

But in a normal confinement the midwife is 
entitled to carry on by herself, and it may not be 
common knowledge that something like 70 to 
75 per cent. of mothers are yearly attended during 
their confinements by midwives without a doctor 
having been engaged. The number of mothers 
delivered by midwives connected with the Queen’s 
Institute last year was 66,570, and we cannot 
forbear to add that the death rate only touched 
1.7 per 1,000—a very fine record. 


In his relations with the nurse who is en- 
gaged in general work, whether she be a 


Queen’s nurse, or a nurse whose association is 
affiliated to the Queen’s Institute, the doctor 
encounters plain sailing. The Institute has a 
rule that though its nurse may go to a patient 
making application for her the nurse may not 
continue her visits without informing a doctor and 
obtaining his instructions. If she fails to do so, 
or exceeds her duties, it is open to him to report 
her to her committee, to the County Nursing 
Association, or to the Queen’s Institute itself, and 
this is the obvious remedy. 


* * 
* 


It must be remembered, however, that there 
are a considerable number of small individual 
nursing associations not affiliated to the Queen’s 
Institute of District Nursing in any way. Ifa 
practitioner makes a complaint to such an 
association, and finds himself up against a personal 
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bias in favour of the nurse, it is hard to see how 
he can obtain redress. One would assume that 
such cases would be comparatively rare, not only 
because of the leaven of justice one expects to 
find in any British committee, but because of 
the extreme short-sightedness of antagonizing 
the local medical man. 

The fact that ‘‘G.P.’s’’ letter did not receive 
much backing from other correspondents to the 
British Medical Journal who answered it is proof, 
we hope, that the criticism is rarely deserved. 
“Another Devonshire G.P.’’ emphatically calls 
the district nurse ‘‘ one of the staunchest allies 
of the general practitioner,’ and gives a generous 
meed of praise to the deyotion and attention she 
extends not only to her patients but to the medical 
men with whom she works. Speaking for our- 
selves, if our admiration and respect for the nurse 
midwife required any re-inforcement, we should 
find it in the sheaves of newspaper cuttings, with 
appreciative allusions to district nursing work 
all over the country, which daily pass through our 
hands 
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Editorial Notes 


Three Area Organisers 


FRoM over forty College members who applied 
for the posts of Area Organisers the final three 
have now been chosen, and will soon be up at 
the College learning all the intricacies of organ- 
isation and machinery with which, however 
staunch their support of the College may have been 
in the past, they cannot have been altogether 
familiar. The successful applicants are Miss H. L. 
Overton (Derbyshire Royal Infirmary), sister 
at the British Red Cross Clinic for Rheumatism: 
Miss R. H. Pecker (Guy's Hospital), sister tutor 
at the Liverpool City Hospitals and Sanatoria ; and 
Miss M. Reynolds(London Hospital) Public Health 
nurseand recently nurse collaborator with Mrs. May 
Mellanby in her dental experiments at Birming- 
ham We offer these three ladies a very warm 
welcome at the outset of their new work, and feel 
sure they will be as greatly appreciated by the 
thousands of new friends with whom they will soon 
become acquainted as they already are in their 
present not inconsiderable circles 


Midwife Representation 


THERE was no mistaking the fact that, when the 
election results to the College Council were read 
out, everybody was heartily disappointed that no 
midwife had been returned among the eight 
successful candidates representing England and 
Wales Possibly those who had the midwife 
interest at heart were over zealous, for, by 


nominating two such outstanding specialists as 
Miss Doubleday and Miss Gladys Carter to the 
field, they must have split the vote. At all events 
as there was a vacancy on account of the sad 
death of Lady Cowdray, the College, desirous ot 
having a specialist in midwifery at our Council 
table, have forthwith nominated Miss Doubleday, 
who has consented to fill the position. Incidentally 
we would recommend our readers to study Pro- 
ceedings of Council this week with care, as some 
available concessions to would-be College members 
under the increased subscription merit attention. 


Honouring the Whole Profession 


At the meeting of the Court of Leeds University 
held on Wednesday, May 18, it was decided to 
confer the honorary degree of Doctor of Laws on 
three prominent people when the University holds 
its Degree Day in July. These three people are 
Sir John Simon, Secretary of State for Foreign 
Affairs, Sir James Hinchliffe, chairman of the 
West Riding County Council, and Miss E. M. 
Musson, chairman of the General Nursing Council. 
Leeds, it will be remembered, was the first 
university to recognise the great possibilities of 
our profession by granting a university diploma, 
and since then Miss Innes, a member of our College 
Council, and matron of the Leeds General Infirmary, 
at which most of the experience for this diploma 
is obtained, has never ceased to work for our 
advancement. Many successful nurses have been 
launched from Leeds University since the quali- 
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fication was first granted in 1921, and four vears 
afterwards our College chairman, Sir Arthur 
Stanley, became honorary Doctor of Laws there in 
recognition of his work for hospitals and nurses. 
It will be a fine day for the profession when Miss 
Musson goes up in cap and gown to receive the 
same honour, and we rejoice that a leading mem- 
ber of our profession has been singled out for a 
distinction which is not only a tribute to Miss 
Musson’s personal achievement but, as she herself 
says, honours the whole profession with her. 


Women’s Sickness Benefits 


\s the sickness rate among women, especially 
married women, has for long proved to be higher 
than among men, Sir Angus Watson, the Govern 
ment Actuary, suggests that unless National 
Health Insurance is to go the way the “ dole” 
nearly went last vear, something must be done 
about it, Either contributions must be raised (an 
almost impossible condition just now), or benefits 
must come down. With this end in view he 
suggests that sickness benefit for married women 
should be reduced from 12s, to 10s., and disable- 
ment benefit from 7s. 6d. to 5s., the contributions 
of all insured women being raised by a halfpenny 
a week. It is interesting to note the reception 
which this proposal has been accorded in various 
quarters, The Association of Women Clerks and 
Secretaries, on behalf of various women’s 
organisations, strongly resents such a proposal 
on the ground that the principle of State insur- 
ance is the pooling of resources for the benefit 
of all. If there is to be this differentiation for 
women, then why, they ask, should it not apply 
also to miners, who draw fairly heavily on the 
funds ¢ And why should not the same argument 
hold good for unemployment insurance, where 
the claims of the men are out of all proportion 
to the claims of the women : 


*“ Those in Favour” 


Dr. MAbeLt Ramsay, on the other hand, writing 
in the Lancet, points out that the weekly contri- 
bution from women never should have been 
lower than that from men, for even if the men’s 
fund bore the cost of the maternity benefit, it 
was only to be expected that married women 
would draw more heavily on the fund, “ Mar- 
riage for the male worker,” says Dr, Ramsay, 
‘usually means that his health is better looked 
after than marriage. To the woman 
worker marriage adds to the usual illness of 
single life its own duties plus those of pregnanc\ 
and thereto.” We do not 
profess to be actuarially minded, but seeing that 
men, having fewer home ties, will always be in 
the majority in the labour market, we rather 
think Dr. Ramsay has the best of the argument. 


before 


diseases ass« ciated 


Eugenically Thinking 


ALL young and healthy couples, said Dr. Killick 
Millard, president of the Society of Medical Officers 
of Health, when he spoke at the Medical Con- 
ference on Contraception held at Caxton Hall last 
week, should be encouraged to have three or four 
children spaced over a period of about eight vears, 
but as the average age at which women marry is 
24, this means that after the first eight vears of 
marriage they will still have another thirteen vears 
or so of procreative life ahead of them, when, if 
they are in straitened circumstances, ever\ 
additional child is bound to detract from the care, 
attention and adequate start in life which should 
be the first children’s birthright. But it is not 
the economic aspect which so urgently claims our 
attention, nor even the more important one 
preventive medicine, but the eugenic, and this 
factor is becoming so insistent that the claims of 
posterity cannot much longer be ignored. 


Disregarded Illness 


THE medical officer in charge of one gyne- 
cological clinic where contraceptive instruction is 
given on medical grounds (as sanctioned by the 
Ministry of Health) told the meeting of the enor- 
mous amount of disregarded gynecological illness 
which the poorer women endured, each one think- 
ing that her complaint was too trivial to justify a 
visit to hospital. Cases requiring advice are sent 
to the various centres by doctors and midwives, 
and at Salford the health visitors are trained in 
the necessary follow-up work. 


Help at the Right Time 


MENTAL disorders are so commonly attributed 
to the effects of dance clubs, cock-tail parties 
and motor traffic that it was a relief to hear so 
eminent a surgeon as Mr. Mortimer Woolf pro- 
n>unce the light side of life, if enjoyed in moderation, 
to be beneficial. He was speaking on the subject of the 
Society for Early Treatment of Functional Nervous 
Disorders which proposes to establish a nursing 
home for educated persons with moderate means 
who are mentally ill. They may be attended by 
their own doctor, and it is thought that a short 
residence in a nursing home of the tvpe proposed 
might restore them to health. The suggested 
institution will have many valuable aids to 
recovery, such as massage, electrical treatment and 
light-rays, besides the important factors of occupa- 
tional therapy and the healthful surroundings ot 
the proposed locality in Hampstead. The commit 
tee hope to arrange accommodation for twentv- 
five patients, and payment on a sliding scale 
beginning at {3 13s. 6d., is proposed. The 
Society's address is 30, Spring Street, London, W.2, 
and its hon. secretary, Mrs. G. M. Clarke will be 
glad to answer all enquiries. 
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Editorial Notes.—Conid. 


A Seaside Reunion 


The Royal South Hants and Southampton 
Hospital past and present nurses re-united on 
May 12 at a prizegiving and reception. The stars 
of the first, second and third year on this occasion 
were Misses Outen, Jeffries and Wean respectively, 
and they received their rewards at the hands of 
Lady Forster, who gave a short and much appre- 
ciated address. After this pleasant business 
came tea and a tour of the wards. The League 
has aspirations for next year in the direction of 
an exhibition of nurses’ work. 


An Inspiring Ceremony 


THE spacious stadium at Olympia was a blaze 
of blue on the afternoon of Thursday, May 19. 
Freemasons in full regalia were there for the 
ceremonial laying of the foundation stone of 
their new nursing home and hospital at Ravens- 
court Park. After some selections from the band 
of H.M. Grenadier Guards the long procession 
entered, members of the hospital board of manage- 
ment leading, followed by the Most Worshipful the 
Grand Master, the Duke of Connaught, with 
masons who were taking a prominent part, among 
them T.R.H. the Prince of Wales, Duke of York, 
Prince George and Prince Arthur of Connaught. 
The hon. treasurer, Lord Marshall of Chipstead, 
invited the Duke to lay the dedication stone, 
which he did after the chaplain had read a psalm 
and prayer. Coins and a scroll were placed in a 
casket which the treasurer put ina cavity in the lower 
stone. The Grand Master 


spread cement, and the a 4) __—- 


upper stone was lowered 
in three movements. 
As the. stone rested, 
a green light indicated 
by electrical connection 


of Dedication was laid 
at Ravenscourt Park. 
The vessels containing 
corn, wine, oil and salt, 
symbolic of plenty, glad- 
ness, charity and _ hos- 
pitality, borne by our 
Royal Princes, were 
then carried round the 
stone, and each in his 
turn presented his vessel 
to the Grand Master, 
who sprinkled the stone 
with the contents. The 
matron, Miss Baynes, 
with some of her nurses, 
was in the audience, as 
were the Princess Royal 
and the Earl of Harewood. 
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Making Bricks Without Straw 


In a world where the busy and well-meaning 
worker so often has to face the music (or take 
her medicine—whichever simile is preferred) for 
her shortcomings, it is quite a relief to see blame 
being shared out for once amongst several pairs 
of good, stout shoulders well able to bear it. 
The mention of medicine brings us naturally to 
the sad subject of the seventeen year old nurse 
who, last February, gave glycerine and _ bella- 
donna instead of syrup of figs to three patients 
at the Livingstone Hospital, with a fatal result 
in one case. At the time we made a strong 
comment on the mishaps to be expected where 
student labour is substituted for trained labour, 
and we are glad to see our opinions endorsed by 
the findings of the committee which was 
appointed by the British Hospitals Association 
to make investigations at Dartford, The com- 
mittee considered that there had been laxity, to 
the point of danger, with regard to the handling 
of poisonous drugs, and that the Board of 
Management had delegated too great a responsi- 
bility to the matron, Moreover she had not bee 
helped to bear her heavy burden by being allowed 
adequate access to the general committee, the 
house committee or even any officers, lay or pro- 
fessional, on whom she could rely for advice. 
The British Hospitals Association urges not onl) 
the better safeguarding of poisons, but radical 
reorganisation of the administrative side of the 
hospital. 
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Recent Advances in Medicine—(Concluded) 


A lecture given to the Glasgow Branch of the College of Nursing by DOUGLAS K. ADAMS, M.A, 


B.Sc., M.D., M.R.C.P. 


Senior University Assistant to the Professor of Practice of Medicine, 


Glasgow University. 


AST week :—Diseases of the blood; diseases 
of the heart; diseases of the digestive tract; 
diabetes mellitus ; diseases of the bile passages ; 

disease of the kidneys. 


Diseases of the Nervous System 


There has been a steady advance in both 
medicine and surgery in connection with diseases 
of the nervous system. 

Ehrlich’s pre-war discovery of ‘ Salvarsan ” 
is one of the most important milestones in medical 
history. The modern campaign against syphilis 
is producing such encouraging results that in 
a teaching hospital such as this* a case of locomotor 
ataxia is frequently difficult to obtain for 
demonstration. 

Of all cases of syphilitic infection only 5 per 
cent. develop syphilis of the nervous system. 
It was discovered by statistical research that if 
a patient who had been infected with syphilis 
shortly thereafter became attacked by any acute 
infection with high temperature, such an individual 
rarely developed neuro-syphilis. The facts avail- 
able seemed to suggest that in these cases fever 
exercised a protective influence on the nervous 
system. 

This led to the advance in treatment of intro- 
cucing fever artificially. Methods at our disposal 
are : 

(1) The injection of foreign protein. 

2) Intravenous injection of a vaccine. 

3) Inoculation of the patient with living 
malarial organisms. 

The third method is employed in treatment of 
general paralysis of the insane. In this disease, 
always due to syphilis, the mortality rate in 
untreated cases is 100 per cent. Statistics now 
indicate that a varying percentage of cases— 
about 25 per cent.—recover under malarial therapy. 
This method is attended by risk, and calls for 
constant expert medical supervision. The alterna- 
tive method of intravenous vaccine, while 
effective, is apparently absolutely safe. It is 
used in diseases less serious than general paralysis 

the insane. 

Disseminated Sclerosis 

This is the commonest organic nervous disease 
in Europe. It attacks young and otherwise healthy 
adults of both sexes, usually running a chronic 
course and terminating in more or less complete 
paralysis. The cause is not known, but facts 
suggest accidental infection. The disease has no 
relation whatsoever to syphilitic infection. Recent 


less 





*The Western Infirmary, Glasgow. 


research suggests that it may be due toa non- 
syphilitic spirochete. 

I, personally, am convinced that early and 
energetic treatment on anti-syphilitic lines, in- 
cluding pyrexia, will, in many instances, arrest 
the progress of this otherwise inevitably fatal 
disease. There is much ground for optimism 
as regards further advances in our knowledge of 
syphilis and disseminated sclerosis—the two 
infections which comprise the bulk of all the cases 
of organic disease of the nervous system. 


Cerebral Tumour 


Cerebral tumour comes more within the scope 
of the surgeon than of the physician. The pioneer 
work of Sir William Macewen and Sir Victor 
Horsley, in the early nineties, gave hope of real 
success in this branch of surgery. Until very 
recent years this hope was not fulfilled, and 
surgical interference was attended by so over- 
whelming a mortality as to make one doubt 
whether it was justifiable to advise the attempt. 
However, within the last 2 years the mortality 
rate in the hands of competent brain-surgeons 
has fallen to 10 per cent. 


Diseases of the Ductless Glands 


In diseases of the ductless glands, therapeutic 
advance has to be recorded in exophthalmic 
goitre. It is now recognised that administration 
of iodine produces a very noticeable remission of 
symptoms. Use is made of this fact in the 
preparation of patients for the operation of 
thyroidectomy. The improvement which follows 
the taking of iodine is not usually permanent; 
the symptoms return after a variable period and 
if this happens, further administration of iodine 
is not attended with beneficial result. - lodine 
must, therefore, be reserved for the use of the 
surgeon in the treatment of this disease. 

Surgical removal of a portion of the thyroid 
gland results in permanent cure, and administra- 
tion of iodine in the form of Lugol’s solution 
for ten days before the operation has greatly 
reduced the mortality. 


Rheumatoid Arthritis 

Modern views on this disease are at present in 
a state of transition. We have passed through 
an era during which the importance of focal 
sepsis in this connection has been grossly 
exaggerated. The patient’s body has been regarded 
simply as a collection of teeth, tonsils and joints. 
The view is now increasingly held that there 
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Recent Advances in Medicine— Contd. 

is a large nervous element in rheumatoid arthritis. 
rhe effects of treatment by protein shock and 
massage are encouraging, and more recently, 
operative interference with the sympathetic 
nerve supply in early cases has frequently resulted 
in marked improvement. 


) rr u ° 
Blood Transfusion ; 
Blood transfusion is another clinical resource 
steadily improving technique. In_ severe 


anemias, due to disease or following excessive 
blood loss, transfusion is frequently the only 
method of saving life. It is employed to-day 
tar more freely and safely then even a verv few 
vears ago. It is of great assistance to the surgeon 
in cases of severe debility and also where large 
blood loss is foreseen. 

In hemophilia it is used to reduce the coagula- 
tion time of the blood: indeed transfusion now 
constitutes our only effective weapon against 
this disease 

I am convinced that transfusion will, in the 
future, receive wider recognition in the emergencies 
of maternity practice. 


Measles 

In dealing with infection, I would like to refer 
to recent claims* made as regards the action of 
‘Pyramidon”’ in the treatment of measles. 
Dr. Loewenthal of Liverpool in 1924 called 
attention to the favourable action of this drug 
after more than twelve vears’ experience. He 
found that when given at first appearance of 
the rash the temperature fell to normal, or nearly 
normal, within 12 hours and the development of 
the eruption was sometimes entirely, alwavs 
partly, inhibited. Cough, corvza and conjunctivitis 
all cleared up within a day or two 

Independently of these observations, Dr. Boyne, 
in America, emploved Pyramidon during an 
outbreak of measles in Chicago. His results were 
so favourable that the drug was adopted as 
part of the routine treatment in various hospitals 
in the city. In five vears’ experience he considers 
Pyramidon the most important therapeutic 
measure for the following reasons : 

1. It reduces the temperature without injury 
to the patient 

2. It allavs cough and appears to lessen the 
irritation of all mucous membranes 

3. It is of distinct value in lessening complica- 
tions, and therefore shortens the course of the 
disease and tends to lower mortality 

Following the investigation of Pyramidon in 
several London he spitals, Dr. J. I. Collier stated 
in an article that a marked tall in temperature 
within the first day and complete clearing-up 
of the cough were marked features of the treat- 
ment. If given early enough, the disease could 
sometimes be completely aborted. 





\bstracted from Messrs. Bayer’s “ Clinical Excerpts.” 


Loewenthal emphasised that Pyramidon gave 
relief only in uncomplicated cases and in the 
early stages of the illness. The dosage to the 
nearest grain is recommended according to the 
formula : 


Age 
<maximum dose of the drug (gr.15). 
Age 12 


In the case of a child of six, therefore, the dosage 
would be: 


Twelve of these doses (averaging 2 to 5 grains) 
were given in water 4-hourly. These claims await 
proof by other workers. 


Anti-Sera 

Important advances in connection with the 
infections have to be recorded in anti-sera. In 
the streptococcal group the use of anti- 
streptococcus serum has in the past proved 
disappointing. More recently a specific strain 
of streptococcus has been isolated in scarlet 
fever, and is now accepted as the cause of this 
dlisease. 

A specific anti-scarlatinal serum is now in our 
possession which enormously diminishes the 
risks of this infection. 

The use in erysipelas of anti-erysipelas serum 
now vields results which are equally encouraging. 


Lobar Pneumonia 


Lastly, | would refer to lobar pneumonia, the 
commonest cause of death in this country, and 
aptly called by Osler “ the captain of the men of 
death."” Pneumonia constitutes a large per- 
centage of the sudden tragedies of purely medical 
practice. To the nurse it will always be the 
supreme test of nursing efficiency, training and 
adaptability. 

Two factors are of vital importance in 
pneumonia : 

(1) The nurse. 

(2) The patient’s attitude towards his illness. 
The second factor depends at least in part upon 
the first. 

Much recent and laborious research has been 
carried out, more especially as regards the serum 
treatment of pneumonia. Of these sera, Felton’s 
serum has attained wide publicity in America 
and more recently has been tried in this country. 

The varieties of pneumococcus, the causal 
organism of pneumonia, have been separated 
into 4 groups, or types. Of these, types | and 2 
account for two-thirds of the cases. 

The serum is prepared as the result of animal 
inocculation. It is necessarily expensive and the 
results, as yet, are not entirely satisfactory. 
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The treatment of pneumonia, with or without 
specific sera, remains chiefly a matter of skilled 
and devoted nursing. The minimum of disturbance 
of the patient is the ideal to be aimed at. 
Voluntary or passive movement of any kind 
increases cardiac strain and must be discouraged. 
Abundant fresh air and complete rest are vital. 
Next in importance comes the hygiene of the 
mouth. 

Fever is part of the protective reaction and 
must. not be interfered with unless dangerously 
high. Drugs to reduce fever must never be 
employed, tepid sponging being safer and more 
effective. 

Insomnia is a most dangerous symptom and 
must be prevented at all costs. Chloral, bromide, 
and, if really necessary, morphia must be 
administered. 

Cases of intractable delirium when the patient 
is resistive cause great anxiety. Frequently in 
such cases I have seen rapid relief follow lumbar 
puncture, the cerebro-spinal fluid being usually 
under greatly increased pressure. 


Finally I would refer to the use of oxygen in 
lobar pneumonia. Personal service for some years 
on the Clinical Uses of Oxygen Committee of 
the Medical Research Council has convinced me 
that oxygen is frequently beneficial. 

The indication for its administration is cyanosis 
and respiratory distress. Oxygen is best adminis- 
tered by a soft nasal catheter and it should be 
bubbled through warm water in a Wolff's bottle. 
The apparatus should be assembled and be 
working satisfactorily before it is brought to the 
patient’s bedside. The startling effects of a sudden 
rush of the gas from a high pressure cylinder 
may otherwise have a serious effect on the patient’s 
nervous system. 

Experience with oxygen wards, in which the 
atmosphere is enriched with the gas, has shown 
that overdosage with oxygen may produce dis- 
astrous results. The reason is that excess of 
oxygen may remove too much carbon dioxide 
from the blood—so interfering with the effective 
stimulation of the respiratory certtre in the 
brain. 


The Administration of Rectal Ether 


By AGNES VERINDER, 


URING the past two vears I have been 
D responsible for the giving of about twenty 
rectal anesthetics. Ether has been used 
in each case. The patients have all been women, 
their ages varying from 18 te 53 vears. They 
have all had an abnormal condition of the thyroid 
gland. About half the number have been toxic 
adenoma, a few a simple adenoma and the 
remainder primary Grave's disease. 

With a very few exceptions the patients have 
been completely anzsthetised before entering the 
theatre. A few have required a very small amount 
of “ open ether’ before the incision could be 
made, but not during the operation. Without 
exception these patients have taken the rectal 
ether quietly, and have regained consciousness in 
the normal way. 

Two nights previous to the operation give an 
aperient, e.g., liquid cascara 5i. The next night 
give enema saponis, and six hours before the 
operation a rectal washout. 

Diet should be light and, as far as possible, 


non-fecal forming for twenty-four hours 
previously, and unless there is any sign of 


glycosuria, give a considerable quantity of glucose 
either in drinks or in the form of barley sugar. 
One and a half hours previous to the operation, 
dress the patient in theatre gown and stockings. 
Remove any dentures. Get the patient to 
micturate. Paint the neck with tr. iodine or 
picric acid. Put the patient ready on a stretcher. 
One and a quarter hours previous to operation 
give hypodermically hyoscine Co. B., 7.e., hyoscine 


Ward Sister, Royal Victoria and West Hants Hospital. 


gr. 1/100 c. morphine gr. } c. atropine gr. 1/150. 
Screen the bed and if possible darken the room. 

Thirty minutes before operation begin giving 
the rectal ether. In silence, avoiding all unneces- 
sary movement, vaseline the perineum and anus. 


Insert rectal catheter about 6 inches. Inject 
about half an ounce of warm olive oil. Then 
continue with the ether, with which has been 


mixed two ounces of olive oil. This should take 
twenty minutes to inject. Finish with about two 
drachms of olive oil in order to be sure that there 
is no ether left in the tube. 

As soon as the patient begins to absorb the 
ether gently cover the mouth and nose with a 
soft towel so that the exhaled ether can be re- 
inhaled. 

The amount of ether given varies from four 
to six ounces, according to the weight and condition 
of the patient. A qualified doctor must order the 
amount for each patient. 

Immediately on return to bed the rectum must 
be washed out with normal saline or plain water 
until all trace of ether is removed. Leave in the 
rectum ten ounces of normal saline with 5 per cent. 
glucose. 

The bed must be in a separate room or quiet 
corner of the ward. It must not be near a fire or 
gas stove on account of the ether. It is well to 
give a simple explanation of the treatment to the 
patient before giving the hyoscine Co. B., as 
so much depends on the patient’s co-operation. 
Keep the ether in a corked bottle to avoid evapora- 
tion, putting only a little into the funnel at a time. 
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1 fine view from the grounds of Leeds City Fever Hespital, Seacroft 


An Early Spring Visit 








SHORT tram ride takes one from the heart of The number of nurses at present is ninety, and those in 

Leeds to the breezy upland site upon which standsits training receive the usual two years’ fever nursing course 

Fever Hospital rhe day on which our visit After the wards we set out for the kitchens and store- 
happened to fall was bitterly cold and Miss Tomlin’s rooms, paying a visit to the theatre on the way Tonsils 
warm welcome and the coffee and cakes she gave us and adenoids form the majority of the operations and 
for elevenses vere most grateful and comforting three of these cases were on the list for the day the 
Miss Tomlin, who trained at St. Thomas's, has been assis- 
tant matron and matron at Seacroft for twenty-five years “ 

After a rest in matron’s attractive sitting-room, we A Close Preserve 
started out to see the hospital. Matron’s little King Charles In the kitchens we were introduced to the chef, who told 
Spaniel was left behind, to her sorrow and disappointment us he had been there for thirty years. He is very proud of 
(She is an extremely clever little dog with a long pedigree his domain, and with reason. The kitchens are light, 
she appears in the Kennel Club as Prunella, but is called pleasant places, thoroughly modern and up-to-date ; gas 
Nella for short Although it was raining we had no need and steam are the methods by which the food is cooked 
of umbrellas, as the wards, though far apart, are con [he cold-storage room, with an ample capacity for all 
nected by glass-roofed corridors These, Matron told us, meat and perishable articles of food, was loaded with 
were costly, but what a boon they are to all the staff! good things when we hurriedly looked round. In winter 
At Matron’s suggestion we began with the wards, cold storage rooms do not lure one to lengthy visits; the 

and visited the diphtheria, scarlet fever, and obser- bakery was a much more seasonable place! All the 
vation wards. These are built on the bungalow planand each bread used in the hospital is home baked, and thrice 
ward is a self-contained unit As one 


enters, in the centre of the vestibule 
are the kitchen and pantry; thentothe 
right and left are two wards of fifteen 
beds each; and lastly the main ward 


with thirty beds [hese wards are 
modern, light and cheerful, and have 
a large fireplace in the middle, the 


flues of which are tiled to the ceiling, 
giving them a marked resemblance to 
huge German porcelain stoves. Inside 
the wards near the entrance are linen 
cupboards containing all the linen 
required in the ward; at the far end are 
the lavatories and |! 


yvathrooms 


In the female scarlet fever ward we 
were introduced to Sister Saunders 
Miss Saunders in 1930 had the honour 
of presenting to Her Majesty the Queen 
the purse of £165 collected at Seacroft 
for the College Endowment Fund 


[he nominal number of beds at 
Seacroft is 500, but on our visit only 
300 beds were occupied, as some of 
the wards were closed 
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weekly large batches of scones are made. Baking was 
over for the day and rows and rows of brown and white 
loaves were cooling on the shelves. The bakeress hails 
from Cumberland and has been with Matron some time 
Questioned with regard to the servant problem, Matron 
said it presented no difficulty at Seacroft. All the time 
she has been there she has never once had to advertise. 
When a vacancy occurs, some relative or friend of the 
domestic staff eagerly applies for it and service there has 
become a close preserve for relatives and friends only. 


Like a Village Shop 

The dry goods storeroom resembles a village shop on 
a larger scale and in a more orderly fashion Something 
of everything in dry goods is to be found, from iron- 
mongery, linen, china, home-made jam and marmalade, 
down to boot laces. Next comes the sewing-room where 
all the mending is done and the uniforms and linen made 
One’s impression of this busy room was af whirring 
machines and nimble fingers. 

Che nurses’ home, built in 1904, bears comparison with 
any of more recent date, with its air of homeliness and 
comfort Ample accommodation is provided in the way 
of sitting rooms, bathrooms, and bedrooms ; each nurse 
has a bedroom to herself On each floor a cupboard, 
apart from her wardrobe, is provided for every nurse, in 
which she keeps her outdoor clothing. All the corridors 
are painted in a cherry colour and the effect is most 
pleasing and cheerful [he maids’ home is equally 
comfortable, and in one of their sitting rooms we came 
across a very happy party making good use of their off- 
duty time 





1 charming glimpse of 
the administration building 


vom the grounds 


After leaving the Chapel, a room near the entrance 
which has been furnished as such for the use of the 
staff, we made our way back to Matron’s quarters, 
pausing to admire her garden where the snowdrops were 
making a brave show. We also visited the entries for the 
reception of patients. There are two of these entries, 
one for diphtheria and one for scarlet fever cases. Built 
in the form of an arch, on one side is the medical officer's 
room and on the other a waiting room. The ambulances 
draw up under the arch where the patient is received by 
a nurse and examined by the M.O. before being admitted 
to the wards. Near these entries is the huge water tower 
which has a capacity for storing a day’s water supply to 
be used should a water famine arise 


Back again in Matron’s sitting-room we were received 
rapturously by Nella. One by one she produced her toys 
from a waste paper basket (in which she has been trained 
to keep them) in the vain hope that her mistress would 
play with her, but lunch time had arrived. Another 
appointment prevented us from accepting Matron’s kind 
offer of lunch, but we look forward to accepting at a futur 
date her cordial invitation to return and spend a week-end 
with her. Taking leave of Miss Tomlin, we made our way 
back to the Leeds tram, our minds full of the pleasurabk 
time we had had and all the many interesting things ws 
had seen 


M.K.C 


We feel positively ashamed to publish an account of ai 
made so much earlier in the vear, but considerations 


space . ° « Ed.) 


One of the wards 


‘complete with "’ staff 
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The Romance of Evil 


| Quite apart from the fact that the traffic in drugs ts an 
ever present international problem, the trial last week of a 
ca n which a State-vegistered nurse died in most unhappy 

rcumstan from ay verdose of morphia invests the 
j wing art with a certain topical interest Ed.) 


F the tull story of the illicit drug trathc could bi 
I written the romances of Edgar Wallace and 
Oppenheim would seem mild and ordinary b 
comparisot 
War is continually being waged against this appalling 
international evil, and a few weeks ago the papers 
reported “one of the biggest captures in the history 
the illicit drug trathe,”” when a German doctor and 
his accomplices were charged with exporting drugs 
worth a tabulous sum The German had a mar- 
vellously organised system for distributing the drugs 


England does not suffer so much from this curse as 
many other countries, but even here more of these 
nsidious drugs circulate than are strictly in accordance 
with medical requirements. It seems strange that thes 
drugs can be such a curse and at the same time such 
in inestimable blessing. One shudders to think of th 
extra suffering that cancer victims would be called 
upon to bear without the sweetly pain-deadening effects 

morphia 


Considerable tolerance to these drugs can be estab- 


lished, and for the addict this is a curs He can ¢ 
on taking a little more and a little more until his whok 
system is undermined De Quincey, who probably 


established a greater tolerance to opium than anyonc 


Ise has ever experienced, took it for more than fifty 


ars. At first he found only pleasure, but as he went 
on he sank into a state of lethargy in which emotion 
and effort were impossible, and all peaceful sleep 
rsook him 





Fascination in the Forbidden 


The League of Nations and the governments of the 
various countries are making very great efforts to put 
lown this illicit tratty It is a hard task as the rewards 


ire so fabulous, for addicts will pay anything to obtain 
t drug under the spell of which they h 
sil ( WW ¢ 


ave fallen 
are all children of Eve there is a fascination 
the forbidden, and this starts a craving amongst 
those who like to feel they have tried all the thrills 
the world 
The Home Office seems to have had better results 
tackling the problem than have been achieved in 
ther countries The ingenuity displayed by th 
traftickers is a thing to marvel at; thev choose the 
most circuitous routes for passing on the goods, some- 
imes taking them half round the world, and_ they 
endeavour to smuggle them under the guise of some 
erfectly innocent import such as glue or soda. They 
secrete tiny packets in shoe linings or make false pearls 
ind fill them with the shining white powder for which 
will sell their souls 


Total prohibition of the manufacture of cocaine, 
morphia and the other drugs to which addiction can 
be established would of course simplify matters, but 
his is quite unthinkable because of their medicinal 
So first the Hague Convention and then the 
of Nations tackled this international problem 
¢ tact that every country does not exercise the sam 
Stringency accounts, of course, for a considerabk 
amount of “leakage” at the frontiers 





Licences for manufacture and export and import are 
issued; all legal holders of the drugs are required to 
keep most careful accounts of their use, and only 


qualified chemists, doctors and dentists are entitled to 
have these drugs in their possession. The care 
exercised is often intensely irritating to the legal 
holders and gives them a good deal of extra work, but 
they do it cheerfully for the good of humanity. As a 
result of this careful watchfulness the excess of manu- 
factured drugs over those required for medical use was 
considerably lower in 1930 than in 1929. The nations 
of the world are alive to the drug evil and the trafficker 
is finding it increasingly difficult to circulate his wares. 

What a lot can develop from a little! Years ago 
someone found that the natives of South «America 
sucked the coca leaves to help them to endure their 
hard days, and gradually from those coca leaves was 
drawn that white powder, cocaine, and its wonderful 
anesthetic properties were discovered. 


The latex or juice that oozes from the poppy capsule 
and dries in the sun and is then scraped off provided 
the opium smoker with his smoke But curiosity 
demanded more, and we found morphine and other 
things could be extracted from that latex. Now we 
have to spend enormous sums of money to keep these 
evils in check. 

It is not altogether surprising that some people sa: 
we should do better to confine ourselves to the herbs 
we find in our own country and leave others alone 


G.Y. 


Conferences to Come 


Prevention of Tuberculosis 


The eighteenth annual conference for the Prevention 
of Tuberculosis will be held on July 21, 22 and 23, in 
the Great Hall of University College, Gordon Street, 


London, W.C.1 

July 21.—Sir Edward Hilton Young, Minister of 
Health, will open the conference 

July 22.—As the conference coincides with the jubil 
of the discovery of the tubercle bacillus by Robert 
Koch there will be addresses on the influence of the 
discovery on medicine by Dr. R. A. Young, on surgery 
by Sir Henry Gauvain, and on public health by Dr 
William Charles White (of America). A discussion on 
“The Protection from Tuberculosis of the Young 
Adult ” will be opened by Dr. F. J. H. Coutts, and on 
“The Need for Continuity of Care in Tuberculosis’ 
by Miss Edith McGaw and Dr. R. Septimus Walker 
The annual meeting will take place in the afternoos 

July 23.—Visits will be arranged, including one to 
Queen Mary’s Hospital for Children, Carshalton 

Further particulars can be obtained from the Secre- 
tary, National Association for the Prevention of 
Tuberculosis, Tavistock House North, Tavistock 
Square, W.C.1. 


Sociology and Psychology 


The theme of the sixth world conference of th 
New Education Fellowship to be held at Nice from 
July 29 to August 12 will be “ Education and Changing 
Society.” Two questions will be discussed: (1) how is 
education to meet the new demands made upon it by 
the rapid changes taking place in society ? (2) how 
can education contribute to the improvement of society? 
The minimum cost from London will be £15 (based on 
exchange rates of April, 1932). 

Among the societies helping to organise the con- 
ference is the Home and School Council (see page 591). 

Further particulars may be obtained from the Con- 
ference Secretary, New Education Fellowship, 11, 


Tavistock Square, W.C.1. 
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Coming Events 


London Hospital.—The annual garden party and reunion 


{ old Londoners’ will take place at the London 

Hospital on Friday, June 24, at 4 p.m 
King Edward Memorial Hospital, W.13.—The annual 
Culmington House garden at 


reunion will be held in 
3.30 p.m. on Saturday, | 
be welcome 

The Mothers’ Hospital, Lower Clapton Road, E.5. 
The annual garden party will take place on Saturday, 
June 4, at 3 p.m Among the speakers will be the Chief 
i the Staff of the Salvation Army, Commissioner Henry 
Mapp 
Hospital for Sick Children, Great Ormond Street.—Th« 
w pavilion at the Country Branch Hospital, Tadworth 
Court, Surrey, will be opened by H.R.H. the Princess 
Royal on Monday, May 30, at 3.30 p.m. 

Hospital for Sick Children, Great Ormond Street.—Th« 
matron and sisters will be At Home to all former members 
of the nursing staff on Saturday, June 4, at 3p.m 
Individual invitations cannot be sent, but it is hoped 
that all will try to be present 

Ranyard Mission.—The annual meeting will be held 
in the Central Hall (small), Westminster, on Tuesday, 
May 31, at 3p.m., the Lord Bishop of Rochester in the 
hair Organ recital, 2.30 p.m. 4.30 p.m. (Is 
Pound Day; gifts of money or gratefully 
received ; 

Seamen’s Hospital Society.—The 


June 11 ll past nurses will 


Tea, 
kind will be 
will 


Annual Court 


be held at the Dreadnought Hospital on Wednesday 
June 8, at 3 p.m. H.R.H. the Duke of York will declare 
pen the new = surgical wing and the out-patient 
lepartment 


Dreadnought Hospital.—The nurses’ reunion and garden 
rty will be held in the new nurses’ home on Wednesday, 
June 22, at 3.15 p.m rhe Bernhard Baron medals and 
prizes will be distributed by Lady Lloyd. Miss Hayden 


will be glad to welcome any Dreadnought nurses who 
desire to be present and who may not have received an 


invitation 





( Photopre $s) 


rks’ nowadays {nn adult class undergoes hip drill 
King’s College Hospital, Camberu 

Hope Hospital, Salford..-The reunion of former and 
present nurses and annual medal presentation will be 


held on Monday, June 6, at 5 p.m. Members coming from 
a distance and desiring accommodation are requested to 
communicate with the matron, Miss Ross 

Selly Oak Hospital, Birmingham.—A nurses’ reunion 
will be held on Saturday, July 2, in the home 
3 to 7 o'clock Matron will be delighted to welcome the 
old staff and to hear from any of the nurses who would 
care to write to her 

Royal Free Hospital, Gray’s Inn Road.—H. M. the 
Queen will open the Queen Mary Building (Albert Levy 
Wing) and lay the foundation stone of the Extension of 
the Alfred Langton Home for Nurses on Wednesday 


June 8, at 3 p.m 
Baby’s Relief 


Che best advocate of Dinneford’s Magnesia (Dinneford 
& Co., 12, Clipstone Street, W.1) would be Baby himself 
if he could only indicate the relieved sensation he exper- 
iences after a dose other than by a smile rhe nursing 
mother, however, can and frequently does praise this 
well-known mild and effective aperient rhe fact that 
Dinneford’s is a fluid preparation of magnesia Is a great 
advantage, both because the salt is in complete solution 
and because the minimum courage is required to tackle 
a dose already prepared and needing neither mixing not 
stirring 


nurses’ 


Choice and Choiceness 


It is certain that the choice of remedies increases 
much faster than their choiceness, and some machinery 
is required to take out of stock “‘ remedies "’ which are 
worthless The Medical Officer March 26, 1932 
Report of the Medical Research Council for the yeai 
1930-1931 

Holidays ? 
Are you going away this year? Then don’t forget 


to consult the “ Holiday Homes and Tours” announce- 


ments in our advertisement pages. 
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A Nurse At Home 


Lapour-SAVING DEvVICcEs. 


HERE must be a number of nurses, school 
T nurses, welfare nurses, and the like, living, like 
myself, in a small flat or bed-sitting-room and 
contriving to “do” for themselves as far as possible. 
To engage a charwoman for even an hour or two each 
morning soon mounts up alarmingly in the weekly 
budget 


My working hours are from nine to five, and I 
prepare my own evening meal when I come home. 
Chis leaves me with very little time to do my own 
housework, and I find, too, that when I have washed 
up and put away my supper things I am often too tired 

r much cleaning and want to rest quietly with my 
books and needlework. 

\t the same time I was always determined that my 
little home should be a model of neatness and dainti- 
ness, and so by degrees I have invented all sorts of 
little dodges for saving labour 

To begin with, I abolished all glass vases and bowls, 
vhich, unless they are continually washed and polished, 
soon look smeared and give a dingy, neglected appear- 
nee to the whole room. In place of vases I use 
brightly coloured pottery mugs and pitchers, which 
take no time to clean and always look gay, and for 
fruit I have deep bowls of shining lustre ware. 

[ put away all my brass and silver ornaments and 
ought instead a few antique china figures. On the 
mantelpiece I have one gaily coloured jar, with a 
mirror framed in the same colour hung behind it. This 
$s most effective, and as it faces the window it gives 

impression of extra light and space in the room. 





My silver spoons and forks I wash twice a week 

ammonia and hot water, so that they never need 
ore than a daily rub with a polishing cloth My 
knives are of rustless steel. All brass handles and fit- 
tings I treated with a special bronze paint which does 
way with the necessity for cleaning. 

| have all-over-patterned cushions and covers in my 
sitting-room, and coloured curtains to the windows. 
In place of white tablecloths I bought a few yards of 
ecked gingham, cornflower blue and_ buttercup 
ellow. These make fresh and charming tablecloths 
hich do not require constant washing. 


My Kitchenette 


my tiny kitchenette I painted a background of 
y enamel behind the sink to save the marks on 
the wall, and a wide border of black enamel behind 
the saucepan shelf for the same reason. Over the 
tchen table I tacked a piece of white oilcloth, which 
in be wiped to spotlessness in a moment. For cooking 
irposes I invested in one of those splendid little 
ns, made specially for use on a gas ring, which are 
w on the market. All that is necessary is to push 
the lighted gas ring in the space under the oven and 

s hot in a few minutes. These ovens only cost from 
six to twelve shillings, according to size, and they bake 
mall joints beautifully, as well as pastry, fruit, scones 

| potatoes. The heat can be adjusted by turning 

Wi the 


ttl gas 


[I also make great use of casseroles, which can be 
taken straight from the oven and placed on the meal 
table, thus saving a lot of work. By putting every- 
thing ready the night before, I can get a substantial 
breakfast of bacon and egg, toast and butter, and 

ffee in less than fifteen minutes. My lunch sand- 
wiches I also prepare over-night, and wrap them up in 


zreaseproof paper, with an apple or banana by way 
) 


lessert 





And finally, I made myself four pretty overalls, a 
pink, a blue, a green and a mauve. I slip one over 
my nurse’s frock when I come home at night, thus 
protecting it from any fear of stains and splashes 
while I am working. Then, too, as I can wash them 
out very quickly at home, I can always be sure of 
looking clean and tidy if anyone happens to come in. 


) M.L.S. 


A Useful Book 


Our Basy. By Mrs. J. Langton Hewer. (Bristol: 
J. Wright; London: Simpkin, Marshall ; 2s. 6d. 
cloth; 4s. 6d. leather.) 

Mrs. LANGTON HEWER’s useful book, “‘ Our Baby,” 
has now reached its twentieth edition. It is strongly 
bound in cloth, the type is clear and the size convenient. 

A glance at the contents shows the wide range of 
subjects covered. The baby is dealt with in its pre-natal 
life as well as from birth onward. Breast feeding has a 
chapter to itself, followed by one on artificial feeding. 
Clothing, exercise and sleep are discussed in great detail. 
The latter part of the book is taken up with ailments and 
the management of an infant in the tropics. 

In the chapter on weaning we see that the mother is 
advised to continue breast feeding up to ten or even 
twelve months. Actually one finds that the older the 
child, the greater the strain and difficulty in weaning. 
If a baby is breast fed for nine months, it is quite time 
for him to begin to learn to lead a separate and independent 
existence. . The change is made so gradually that, at 
this age, there is little or no emotional disturbance. 

So much is written and known about diet nowadays 
that one cannot be dogmatic; but it seems a pity to advise 
the use of dairy cream and only to advocate cod liver oil 
if cream is unobtainable, thus giving the idea that cream 
is the better form of fat. On the contrary, few doctors 
now recommend cream, and practically all order cod 
liver oil. 

In discussing clothing Mrs. Langton Hewer recommends 
woven belts for babies. The disadvantage of these is 
that they slip up and are generally found round the chest. 
They also add an extra and unnecessary layer. The vests 
should always be long enough to cover the abdomen 
entirely and should be pinned to the napkin so that there 
is no gap. 

The care of the premature baby is explained in detail, 
and medical advice wisely advocated. There are excellent 
remarks on air, water and sun baths, and exercise, all of 
which will be most helpful to mothers and nurses. First 
lessons and character training have a section, and there 
are some excellent “‘ Dont’s’”’ for parents. 

In a chapter called ‘“‘ Baby’s Troubles ’’ digestive dis- 
orders are dealt with, but we find harelip, cleft palate, 
heart disease, deaf mutism, and idiocy grouped under 
the same mild category. The title seems hardly to 
describe such serious conditions. In the chapter on 
illnesses there is material to frighten most mothers, and one 
feels that a book primarily intended for mothers hardly 
needs a discussion of such rare and serious conditions as 
cerebro-spinal meningitis and typhoid, though, of course, 
any child may contract these. It would perhaps be better 
to keep these in a book for sick children’s nurses only and 
to treat the illnesses which normal children are most 
subject to. Tubercular meningitis and _ encephalitis 
lethargica also loom before the mother’s eyes. 

In spite of these criticisms, however, the book is full of 
useful information for mothers and nurses. That it is 
appreciated is shown by the sales. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may bea 


medium of useful and helpful exchange of thought and experience. 
‘* The Nursing Times, 


by our correspondents. Address: The Editor, 


We are not responsible for the opinions expressed 
’? c.o. Messrs. Macmillan, St. Martin’s Street, 


London, W.C.z2. 


The Midwife and the Clinic 


In The Nursing Times for May 7 in an abstract of a 
lecture by Dr. W. H. F. Oxley occurs the following : 

Great difficulty frequently arises in private practice, for 
when a midwife calls in a doctor in an emergency she 
is very seldom able to tell him anything relating to the 
ante-natal condition; all she knows is that the patient 
‘has been to the clinic.” The records are locked up at 
the clinic 

I cannot answer for all midwives and all clinics, but 
midwives now have to do a good deal of ante-natal work 
As for our own clinic, should a midwife send a case and be 
unable herself to accompany the woman, she com- 
municated with if there is any abnormal condition, and 
she is also very welcome to come and make inquiries 

G.E.C. 


is 


Should a Doctor Tell ? 


rhis is a burning question which often comes to the 
minds of those who work in hospital. After some years of 
experience and careful observation, I am persuaded that 
there do occur cases when a doctor should tell. On the 
surface it seems most unkind that he should do so to a 
patient who is suffering from an inoperable carcinoma. 
I have in mind such a case, where the patient was 
not told, and consequently died intestate, which 
meant to his wife and child great financial deprivation. 
This is only the material standpoint; a stronger argu- 
ment can be advanced on the spiritual aspect. It 
always hard to tell, but it is better that there should be 
hard cases than that the universal law should be lax. 
From a moral point of view I think it is always right to 
answer truthfully, that is, of course, if one must answer. 
J.A.D. 
[Perhaps other nurses would give us their views on this 
question.—ED.] 


In Our Own Defence 

When no other subject for the weekly article presents 
itself the lady journalist can always fall back on a criticism 
of nurses and nursing conditions. The matter can almost 
be termed “ topical.’’ Nurses glance through the scathing 
lines, shrug their shoulders and ignore them. Perhaps 
a mistaken policy, for the general public does not read 
the nursing papers, knows nothing of the great associations 
of trained nurses, and the immense changes they have 
brought about during the past ten years or so, and so 
takes its views of the profession largely from the chatter 
of very junior probationers who, thrilled with the impor- 
tance of their first uniform, talk incessantly, in public and 
private, of their new experiences, of hospital rules, of 
exciting operations and emergencies they have never yet 
and of scolding sisters and matrons. 

Hospital rules and harsh matrons. One does not hear 
these criticisms from the nurses later on; and after all, 
what are these terrible rules for young nurses beyond 


1S 


witnessed, 


the usual requirements of quiet behaviour, punctuality 
and tidiness that are expected from any well brought 
up girl in her own home ? Well, we have all been junior 
pro’s in our time, and as indiscreet and ready to talk 


in public as any of them. 

In a Sunday paper early this month appeared a short 
article (some 500 words only) by a well known writer, 
entitled ‘‘ What's Wrong with Nursing ?’’ To begin with, 
the writer claims that the system is seriously wrong. 
‘I do not wish to criticise harshly,’’ says she, “ but a 
good many nurses have been trained away from sympathy 
and shuffled into indifference.’ She speaks of inadequate 


pay, poor food, and bullying superiors, sneers at the 
middle-aged nurse with her lack of interesting conversation 
outside hospital matters, and decides that the matron 
has “‘ too much authority. The average woman who has 
been trained in such a school, unless she is of amazing 
mental ability, does not take well to that authority ... 
The article goes on to say: “‘ She (the nurse) is taught at 
the hospitals, where she is made to do the most menial 
and unnecessary tasks. Tap cleaning and floor scrubbing 
are not connected with her future career, they are not even 
character moulding.” 

One would have thought that a paper willing to print 
the statements contained in such an article would also, 
for the sake of fair play, have printed a correction of some 
‘facts’ and a contradiction of others, but one or two 
mild paragraphs giving the nurses’ point of view were 
promptly returned. Apparently it is only the nursing 
papers that will allow a nurse to speak in her own defence, 


M.V. 


A Case of Rheumatoid Arthritis 

Some time ago you published-an article describing 
the wonderful courage shown by patients suffering from 
rheumatoid arthritis. You asked in a footnote if other 
nurses had noticed the same courage in their experience 
of arthritis cases. I recently met with a case of severe 
rheumatoid arthritis with chronic eczema, the patient, 
a young woman, not much older than myself, lying on 
a couch and absolutely incapable of moving in any way; 
she cannot even use her pocket handkerchief or turn 
the pages of her book. 

I dress her poor stiff wooden limbs and make her 
as comfortable as I can, she talking and cracking jokes 
all the time. 

“Well, Miss K.,” I said once, “did you get out yes- 
terday?”’ (She is lifted into a spinal carriage on fine 
days.) “Yes, Nurse. I had a good day yesterday; went 
over to my brother’s for a party they had and did not 
get back until nine at night. I shan’t get out to-day, 
though,” she continued; “we are busy cooking for the 
week-end. I’ve told my sister she can come for a bit. 
Father likes to have her here.’ 

And so she goes on with unfailing courage and good 
spirits, after twelve years of absolute captivity. The 
two handmaidens who live with her simply worship 


‘ 


her of course, and feed and dress her and do every- 
thing for her, with the work of the small house. 
But it is Miss K. who tells them how much bread 


to order, and how to make new puddings, for although 


she can never handle a coin, she knows to a farthing 
the extent of the family exchequer and what it contains. 
G.M.C. 


Nursing Association of St. John the Divine 
Mrs. F. L. Turner, sister-in-charge of the St. John’s 
Home, Watson Street, Deptford, S.E.8, writes that 
a limited number of vacancies are reserved there for the 
training of pupil midwives who wish to sit for the Central 
Midwives Board examination, and who have already 
taken their full general training. The training is for six 
months, five months upon the district and one month 
in a hospital approved by the Central Midwives Board. 
The Nursing Association is approved for the purpose of 
grants by the Ministry of Health and full particulars 
may be obtained from Mrs. Turner at St. John’s Home. 


(Other correspondence unavoidably held over.) 
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State Examination Questions 
England and Wales (May) 


( Continued ) 
Final Supplementary for Sick Children’s 
Nurses 


Infant Care in Health and Disease, and Medical Diseases 
of Children 

! ‘) Enumerate the dried milks in common use and 

it « sses they mav be divided b) Describe 

i detail the quantities for feeding a normal infant 


r lO lbs. on any one such food How much 
st milk is required in the day by a normal infant 

2) Give the incubation period and describe the nursing 
| treatment of a case of whooping-cough. What 

ns might arise 3) Discuss the importance 

ins in infant feeding, and outline briefly the 

that may be caused by their absence 4 

kescribe briefly the varieties of meningitis seen in infancy 
‘ hilklhood (sive in detail the nursing care 


the treatment which may be prescribed in the case 
suffering from cerebro-spinal meningitis 
Surgical Diseases of Children 


1) Deseribe the causes and symptoms of intestinal 


truction How would you prepare for operation a 

ild suffering from acute intestinal obstruction, and 

at preliminary treatment is likely to be ordered by 
surgeon (2) State briefly what vou know of 

‘) fweal fistula b) rectal polypus; (c) scoliosis; (d 

subcutaneous tenotomy ) callus (3) Describe the 


fects of tuberculous disease of the spine, and the 
mplications which may develop during its course 


utline the treatment 4) What instructions and 
formation should be given to the mother of a child 
t with hare-lip and cleft palate Describe the 
irsing ire of a child before and after the operation 








palate 


General Nursing of Sick Children 


1) What he normal characteristics of a child 
12 months with regard to (a) weight b) height 
ment /) size of head fontanelle f) teeth 
2) A young child has been scalded in mouth, throat and 
k in an attempt to drink from a teapot Describe the 
sing care of the patient and the complications which 
iris How may these be dealt with 3) Describe 
nursing care and management of a child suffering 
marasmus State briefly what you know of the 
ssible causes of this condition (4) Describe how you 


uld prepare a child aged 4 years for an operation for 
removal ot glands from the neck Give the principal 
ursing points in the post-operative care of such a patient 


Tho yu ; n al we to l mswered f which 
cesttor l and 2 ar mpulsory Candidates who do not 
mpt th mpulsory questions will be disqualified 


Final Supplementary for Fever Nurses 


Fevers 

1) What history would you expect to obtain when 
nitting a fully developed case of (a measles 
ibella scarlet fever; (d@) typhoid fever (2 
| the infectious diseases is diphtheria hable 
iper-added infection What would make 
ts presen in such a case 3) Describe 
pp im fa patient suffering from mumps. What 

itions might arise in the course of the disease 

4) Writ notes on the importance or otherwise of 
! dehrium squint when met with 

I Viectiou Hseases 


Fever Nursing 
1) Name various methods of reducing high temperature 


i patient sutfering from infectious disease Describe 
me method in detail Describe how you would prepare 
patient for operation under a general anwstheti How 


would you care for this patient during the first hour after 
operation, and what would you have ready in case of 
emergency (3) Describe the nursing of an uncomplicated 
case ol enteric fever (4) Give an account of the nursing 
of a severe case of cerebro-spinal fever, in which wasting 
and incontinence are marked features 


Three questions in all are to be answered, of which 
yuestions (1) and (2) are compulsory Candidates who do not 
ittempt the compulsory questions will be disqualified 


News in Brief 


Mount Gold’s Golden Key é 

With a golden key on which were the arms of the 
city of Plymouth, the Duchess of York opened on 
May 24 the new orthopedic hospital at Mount Gold. 


A Temple of Sunshine 


Tuts is the name given to the children’s pavilion 
erected by the Royal Victoria Tuberculosis Trust at 
Southfield Sanatorium Colony, Edinburgh. There ar 
thirty beds for children up to the age of twelve. Th 
building is one-storied, and its wards give on to a 
raised terrace where patients can lie out in the fresh 


air; there is also a roof garden 


Toffee from the Chemist 

Sweets with irreproachable dietetic properties met 
the cye at the annual Chemists’ Exhibition being held 
this week at the New Royal Horticultural Hall, West 
minster. There were varieties of toffee—vitamin malt, 
invalid butter, glucose butter, mints with a “ brilliant 
gold satin finish,” and a brimstone and treacle stick 
(containing flowers of sulphur) in the form of toffes 
Shades of Mrs. Squeers! 


A Car for Nurse 

HEARTY praise for her work was bestowed by het 
\ssociation on Miss Thomson, a busy Aberdeenshiry 
nurse \ motor car has been bought for her use, an: 
the balance left after paving for it has been invested 
to provide a maintenance fund. The chief feature—to 
us—of the Association's recent annual meeting was an 
address on nursing from Miss Edmondson, superin- 
tendent of the Aberdeen Royal Infirmary, and a strong 
supporter of the College of Nursing 


Hospital Gardens 

\ GARDEN has been made for the “Bart's ” nurses with 
the money leit to the hospital by a young airman, 
formerly a student, who was killed last September 
Miss Peggy Salaman opened it formally on View Day 
\nother beauty spot, in the East End, is the garden of 
the London Hospital nurses’ home, which is full of 
lovely flowers at this time of year, and yet another 1s 
the new courtyard of the Royal Free Hospital, which 
has been given by Sir Albert Levy to signalise th 
ecovery from illness of Lord Riddell, the hospital's 
president 
Some Opinions 

\r the recent conference on Voluntary Eugen 
Sterilisation, Sir Thomas Horder said that the time had 
arrived for making sterilisation on cugenic grounds 
legal under due safeguards. Wing-Commander James, 
LP. for Wellingborough, said that he proposed to 
introduce a private member's Bill in the House 
Commons to provide for voluntary sterilisation; and 
Professor Carr Saunders urged that, as genus was 
precisely the opposite of defect, the continued reduc 
tion in the size of families amongst the highly intelli- 
gent section of the community was bound to have an 
adverse effect on the number of geniuses likely to he 
born in the future 
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“The Nursing Times”? Lawn ‘Tennis Cup 
Competition 


ESPITE the bad weather and the large number of 
games necessitated, the Preliminary and First 
Rounds have been concluded according to 

schedule They were remarkable for the close contests 
they evoked, a considerable proportion of them being 
decided by the aggregate of games. St. Thomas's had a 


narrow squeak against Kingston and District; they 
ictually lost the B’’ match, while the new-comers 
to the Competition, South London Hospital, gained 


very good win over the Royal London Ophthalmic 
Hospital Our old friend, Miss Parken, formerly of 
St. Thomas’s, who is matron of the former institution, 
1as already inspired her team with the “ will to win” 
spirit. Southern Hospital and Poplar had a close fight, 
the margin in favour of the former being two games only 

Below will be found the draw for the Second Round, and 
there are two points to which we would draw particular 
attention First, that it is essential that the “‘ A ’’ match 
should consist of three sets, irrespective of the result 
second, that players when “ receiving’’ must keep the 
same court throughout the that is, if they start 
‘receiving "’ in the right hand court, they must continue 
to do so until the completion of the set. In some cases, 
right hand and left hand courts have been alter- 
nately 


Draw for the Second Round 


(Matches to be June 18.) 


set, 


used 


plaved off by 
Maudsley Hospital. 
Charles’ Hospital. 


London Hospital 
St. Bartholomew’s Hospital v. St. 
t. Luke’s Hospital St. Olave’s Hospital. 

t. Mary Abbots Hospital Manor Mental Hospital. 
St. Stephen's Hospital 


nw 


Hornsey Isolation Hospital. 
St. Nicholas Hospital. 
Charing Cross Hospital v. St. Thomas’s Hospital. 

St. Giles’ Hospital v. West Park Mental Hospital. 
St. James’s Hospital Whipps Cross Hospital. 
Northern Hospital. 

West London Hospital. 
Colindale Hospital. 
Southern Hospital, Dartford. 
North Middlesex Hospital. 
Middlesex Hospital. 

Brook Fever Hospital. 


Ilford Isolation Hospital 


King’s College Hospital 
Hackney Hospital 

South London Hospital 
Park Fever Hospital i 
Royal Free Hospital 
University College Hospital : 
Guy’s Hospital i 


The attention of competitors is drawn to the following 
important notices 

(1) Teams are urgently requested to be 
getting into touch with each other and arranging fixtures, 
ind in sending particulars immediately to The Nursing 
Times. (2) It is essential that contesting clubs should 
mutually agree on an experienced umpire who will abide 
by the rules of the competition. (3) It should be 
especially noted that the venue is to be decided by mutual 
irrangement 


First Round Results (concluded) 
Charing Cross Hosp. beat North Western Hosp. “ A,”’ 
6-4, 11-9, 6-4; “ B,”’ 6-1, 6-2, 6-3. Teams: Charing Cross 
‘A,’ Misses Paul and Nock; “ B,’’ Misses Paxton-Field 


prompt in 


and Birchall; North Western ‘ A,”’ Misses Birch and 
Shaw; “‘ B,’’ Misses Holden and Barrett 

Colindale Hosp. beat Fulham Hosp. “ A,’”’ 6-4, 6-3, 
6-1; “ B,” 11-9, 9-7. Teams: Colindale ‘‘A,’’ Misses 


Lott; 
Misses 


Misses Devlin and 
and Hearne; “ B,”’ 


ae 
Laxen 


Langtry and White; 

Fulham “ A,” Misses 

Hall and Goatcher 
Guy's Hosp. beat Queen Mary's Hosp., Carshalton “A,” 


6-1, 7-5, 60: “B,” 60, 6-1 Teams: Guy's “A,” 
Misses Payne and Langfield; “‘ B,"’ Misses Shearer and 
Reid; Queen Mary’s “A,” Misses Hudson and Cooke; 
‘* B,”” Misses Nowell and Burgess 

Hackney Hosp. beat Hammersmith Hosp. “A, 
1-6, 6-4, 3-6; “B,” 6-0, 6-1, 6-8 Teams Hackney 
‘A,”’ Misses Evans and Webber; “ B,’’ Misses Benson 


and Spellman; Hammersmith “ A,’’ Misses Drage and 
Campbell; ‘‘ B,’’ Misses Bamford and Mead 
Hornsey Isolation Hosp. beat St. Mary's, Paddington 


‘ A,” 6-3, 2-6, 6-2; “ B,” 6-1, 8-6, 1-6. Teams: Hornsey 
Isolation ‘‘ A,"’ Misses Whitty and Harding; “ B,”’ 
Misses Hewlett and Cordingley; St. Mary’s “ A,’’ Misses 


Williams and Bennett; “‘ B,’’ Misses Carey and Denson. 

Ilford Isolation Hosp. beat St. George-in-the-East Hosp. 
‘ A,” 4-6, 3-6, 7-5; “B,” 6-2, 6-1, 6-0. Teams: Ilford 
‘ A,” Misses Haines and Coxon; “ B,”’ Misses Brady and 
Silverton; St. George-in-the-East ‘‘ A,’’ Misses Llewellyn 
and Williams; ‘“‘ B,’’ Misses Watkins and Nutting. 

King’s College Hosp. beat Dulwich Hosp. “ A,’ 
3-6, 7-9: “‘ B,”’ 6-0, 6-1, 6-0.Teams: King’s College “ A,”’ 
Misses Steele and Westgarth; ‘ B,”’ Misses McMinn and 
C. McMinn; Dulwich “ A,’’ Misses Foster and Merricks 
‘“ B,” Misses Stephen and Gunn 


2°.6 


The London Hosp. beat Eastern Hosp. “A,” 6-1, 
6-4, 6-0; ‘' B,” 6-4, 6-1, 6-2 Teams London “ A,” 
Misses Alexander and Miller; “ B,’’ Misses Thomas and 
Ikin; Eastern ‘‘ A,’’ Misses Driesin and O'Neill; “ B 


Misses Asplin and Simpson 
Maudsley Hosp. beat East London Hosp. “ A,” 6-4 


6-1, 6-2; “ B,” 7-5, 6-1 Teams Maudsley “ A, 
Misses Lucas and Soud; “‘ B,’’ Misses Edwards and Skene 
East London ‘ A,”’ Misses Watson and Percy; “ B, 
Misses Ellis and Lye 

North Middlesex Hosp. beat London Fever Hosp 
‘A,” 6-4, 6-3, 6-0; “B,” 4-6, 6-3 Teams, North 
Middlesex ‘‘ A,” Misses Jackson and Holdup; “ B,” 
Misses Dodd and Mathias; London Fever “ A,’ Misses 
Williams and Hogg: ‘ B,”’ Misses Ayles and Fletcher 

Park Hospital beat Croydon Mental Hosp. “A 
6-3, 6-4, 10-8; “ B,’’ 6-1, 6-2, 6-0 Teams Park “‘ A 


‘* B,”’ Misses Davidson and 


Misses Levett and Edwards; 


Williams; Croydon Mental ‘ A,’’ Misses Gardner and 
Wilson; ‘‘ B,’’ Misses Branham and Cooke 

St. Bartholomew's Hosp. beat Western Hosp. “ A 
6-1, 3-6, 6-1; ‘“‘ B,”’ 6-2, 6-4, 6-3. Teams: St. Bartholo- 
mew’s ‘“‘ A,”’ Misses Newton and Murrell; ‘‘ B,”’ Misses 


Holden and Philpot; Western ‘‘ A,” Misses Herring and 
Jones; ‘ B,”’ Misses Johnson and Hill 

St. Giles’ Hosp. beat Woolwich Memorial Hosp. “ A 
6-4, 6-2, 6-1; “‘ B,”” 6-0, 6-2, 6-1 Teams St. Giles’ 
‘ A.”’ Misses Loveys and Smith; “ B,”’ Misses Backes and 
O’Brien: Woolwich Memorial ‘ A,’’ Misses Dee and 


Thomas; “ B,”” Misses Munro and Nightingale 

St. James’s Hospital beat Willesden Municipal Hosp 
“A.” 6-3, 6-4, 6-4, “ B,” 6-1, 6-1, 6-0 Teams St 
James’s ‘‘ A,” Misses James and Ludbrook; * B,’ Misses 
Swindin and Miller; Willesden Municipal “ A,’’ Misses 
Fairweather and French; “ B,’’ Misses Ollis and Angrave 

St. Mary Abbots Hosp. beat Bexley Mental Hosp 
‘A,” 6-0, 6-2, 6-2; “B,” 4-6, 4-6, 0-6. Teams: St 
Mary Abbots “ A,” Misses Veal and Snook; “ B,"’ Misses 


Hughes and Kelly; Bexley Mental ‘‘ A,”’ Misses Fulford 
and Ellender; ‘“ B,"’ Misses Smith and O’Hara 


St. Nicholas Hosp. beat St. Andrew's Hosp. “ A,’ 
3-6, 7-5, 6-4: “B,” 6-0, 6-4, 6-4. Team St. Nicholas 
“ A,”’ Misses Watts and John ; “ B,’’ Misses Smith and 
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“ The Nursing Times ’’ Lawn Tennis Cup Competition 


Contd 


Earner; St. Andrew's ‘‘ A,”’ Misses Taylor and West; 
‘ B,”” Misses Pugh and Turner 

St. Stephen’s Hosp. beat Princess Beatrice Hosp. 
‘ A,” 6-0, 6-1, 8-6; “ B,” 6-2, 6-2. Teams: St. Stephen's 

\,"’ Misses Hamieson and Doherty; “ B,”’ Misses Shiel 
and Lomax; Princess Beatrice ‘‘ A,’’ Misses Lee and 
Schiendorfer; ‘‘ B,”’ Misses McNeice and Bentley. 

St. Thomas's Hosp. beat Kingston and District Hosp. 

4," 6-2, 6-0, 6-1; ‘‘ B,” 2-6, 8-6, 3-6. Teams: St. 
Thomas's “ A,’ Misses Flambert and Kay ; “ B,”’ Misses 
Summerford and Eccles; Kingston and District “ A,” 
Misses Balfour and Brown; ‘ B,"’ Misses Selkirk and 
John 

South London Hosp. beat Royal Ophthalmic. Hosp. 

\,"’ 6-2, 6-0, 6-2: “' B,”’ 6-2, 6-4. Teams: South London 

\,’’ Misses Stanley and Newlands; “ B,”’ Misses Jackson 
and Harling; Royal Ophthalmic ‘“ A,’’ Misses Bevington 
and Owen; “ B,”’ Misses Turpin and Davis. 

University College Hospital beat St. George’s Hosp. 

\,"’ 6-4, 6-4, 2-6; B,”’ 8-6, 6-4, 4-6. Teams: University 


College ‘‘ A,”’ Misses Denning and Mills; “ B,”’ Misses 
Pearson and Smith; St. George’s ‘“ A,”’ Misses Trewin 
and Dickinson; ‘ B,"’ Misses Nather and Kelly. 


West Park Mental Hosp be: it Highwood Hosp. at 


6-2, 6-2, 5-7; B,”’ 8-6, 6-2, 6-2. Teams: West Park 
Mental “ A,”’ Misses Walmaley and Dyne; “ B,”’ Misses 
Peake and McAdam Highwood 7 A.™ Misses Stewart 


and Hughes; “ B,” 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Congratulations to the nursing staff of the Withington 
Hospital on the success of their dance, and may their 
venture inspire other nursing staffs to follow their lead. 
We know a dance means a lot of work, but what a lot of 
fun as well! 


Misses Baty and Billingham. 


Donations for week ending May 23 


*Nursing Staff, Royal Berkshire Hospital, 

Reading (monthly subscription) .. mae 1 3 6 
Nursing staff, Withington Hospital, Man- 

chester (proceeds of dance a ees 17 O O 
A.S.G os eee ae eae exe 10 0 
A token of gr ititude, cd cake ae ree 1 0 0 
+Miss Hinch nae one 26 
St. Bartholomew's Hospit: il (match sti tand) eed 8 3 
South Devon and East Cornwall Hospital 

(nursing staff aa ot si — 110 O 
*Miss Naman ned dt aon wal Maid 5 © 


* Specially earmarked for individual use. 
t Earmarked for elderly nurses 
Total to date eee eee eee eee £456 0 7 


Very many thanks also to all those who have sent 
tinfoil and to those who have sent such splendid parcels 
of clothes this week 


May I make one request If you are sending tinfoil, 
would you put your name and address on a fairly large 
piece of paper or on the outside of the parcel, and if you 
are sO generous as to send money as well, please will you 
spare three halfpence more and send it under separate 
cover; it isn’t safe in the parcel, because the tinfoil tends 
to get compressed in the post and often the parcels arrive 
in rather a loosened or battered condition 


(Mrs.) Sytvia M. T. Datton, Hon. Secretary, 


Nurses’ Appeal Committee, 
“ The Nursing Times,” 
c.o. The College of Nursing, 
la, Henrietta Street, W.1. 


A Secretarial Resignation 


The Bournemouth branch of the College of Nursing 
will feel the gap made by the resignation of Miss Esther 
Young, its founder and its indefatigable honorary 
secretary for many years; indeed the only remission 
of Miss Young’s labours for the branch was when she 
went for a time to South Africa. She has been the 
kindest of friends to sick and aged members of the 
branch. Mrs. A. M. Haley succeeds her as hon. 
secretary. 


Miss Amour’s Resignation 


The resignation of the matron, Miss J. R. Amour, 
of which we made brief mention in our last week's 
issue, has been received with great regret by the nursing 
staff of the Royal Infirmary, Sunderland. Miss Amour 
has devoted thirty-five years of service to the institu- 
tion, beginning her training in 1897. Three years later 
she was appointed a ward sister, and in 1902 she became 
assistant matron, and succeeded Sister Mary as matron 
in 1912. She was awarded the decoration of the Royal 
Ked Cross (2nd Class) for services rendered during 
the War. Miss Amour has been treasurer of the 
Northumberland and Durham branch of the College of 
Nursing, and during the past three years has been 
president. 


Obituary 
Miss K. L. Lake 


On May 14, at Moascar Ismailia, Egypt, Miss K. L. 
Lake, sister, Q.A.I.M.N.S., died after a very short 
illness. 

Miss Lake was trained at the Radcliffe Infirmary 
and County Hospital, Oxford. She was appointed to 
Queen Alexandra’s Military Families’ Nursing Service 
on June 3, 1924, and on the amalgamation of this 
Service with Queen Alexandra’s Imperial Military 
Nursing Service was gazetted a_ staff nurse on 
January 1, 1927, being promoted to the rank of sister 
two years later 

Miss Lake embarked for a tour of service in Egypt 
on February 28, 1930, and her untimely and sudden 
death will be deeply regretted by all her colleagues, to 
whom she had greatly endeared herself. 


Mrs. Margaret Rose, R.R.C. 


We are sorry to record the death of Mrs. Margaret 
Rose, K.R.C., of Aberdeen. Mrs. Rose, who trained 
at the Royal Infirmary, Aberdeen, was for twenty-two 
vears the proprietress of the Richmond Hill Nursing 
Home, King’s Gate. She retired in 1922.’ Mrs. Rose 
will be remembered by all those who worked with her 
during the War at Oldmill Hospital, where she acted 
as theatre sister and assistant matron, and by the 
ex-soldiers who came at that time under her kind and 
ethcient care. 


Appointments 


Matrons 
BAMFORTH, Miss L., S.R.N., matron, 
Hospital, Berrywood, Northampton. 
Trained at South Yorkshire Mental Hosp. Deputy 


County Mental 


chief nurse, South Yorkshire Mental Hosp. First 
assistant matron, County Mental Hosp., Berrywood, 
Northampton. 


CHAPMAN, Miss V., S.R.N., matron, Weston-super-Mare, 
Children’s Convalescent Home. 

Trained at Birmingham Children’s Hosp.; Cheltenham 
General Hosp. Night sister, out-patient sister, 
ward sister, at the East London Hosp. for Children, 
Shadwell. Assist. matron, Infants’ Hospital, Vincent 
Square. Sister in charge, Children’s Ward, King 
“George Hosp., Ilford. Member, College of Nursing. 
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COW & GATE MILK FOODS 

Prepared in Full Cream, Half Cream, Separated and Export 
varieties. COW & GATE has become famous throughout the 
world as the most successful substitute when natural feeding 
fails. 


BRESTOL 

A Humanised Cream for all milk modifications. BRESTOL is 
a valuable Vitamin Cream with a cod-liver oil base, and can be 
used in conjunction with any COW & GATE FOOD. 


HEMOLAC 

Full Cream COW & GATE Milk Food with Iron Ammonium 
Citrate for anemic infants—as used in the investigation of 
Nutritional Anemia described in the Medical Research Council 
Report No. 157, 1931. 


LACIDAC 

For all gastric intestinal disorders. Invaluable during and after 
pneumonia, measles, diarrhcea,etc. Prepared in three varieties, 
Full Cream, Half Cream and Separated. Its ease of preparation 
is an outstanding advantage over the ordinary modification of 
raw milk according to Marriott's formula. 


FRAILAC 
A Milk Food for Frail and Premature Babies, containing a low 
protein and high, easily absorbed, carbohydrate content. 


PEPTALAC 

A pancreatised and predigested Milk and Wheat Food for both 
mothers and babies. Ideal for introducing starch into baby’s 
diet at 7 to 8 months. Prepared in a moment by the simple 
addition of hot water. 

COW & GATE FEEDERS 


No. 1. 9 oz. Patent Glass Stoppered Feeder. No. 2. 8 oz 
Rubber Valved Feeder. No. 3. 4 oz. Rubber Valved Feeder. 


The above are a few of The COW & GATE'S Products. Write to 


Guildford for full list, clinical samples and literature. 


ACTURERs o 
Or Ss 
Thy 





’ 7 

Gn’, 

P Ee APF 

<a }O», on bom Nyt 
=e 
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Apppointments — ¢ 


DAWES, Miss M., S.R.N., matron, Reckitt Convalescent 
Hor ( ton-on-Sea 
at Roval Fr Hosp., Grav’s Inn Road, W. 
Sist () ts d Casualty Departments 
sister, Royal Free Hosp 
I NI Miss | S.RN t \W inton 1d East 
5 I M I Hospital 
i ed NO} Int CGlouceste houst keeping 
Norfolk 1 Norwich Army service in France 
Ward t Rov: Hos} Portsmouth Assist 
n, \ H \W sev. Matr Memorial 
Hosy le t Member, College of Nursing 


Mason, Miss W., S.R.N., ward sister, The Royal Cripples 
Hospital, The W llands, Northfield 


1) ster Roval Inf Member, College of 


MorGAN, Miss G., S.R.N., ward sister, The Royal Cripples’ 
Hospital, The Woodlands, Northfield 
rrained at Selly Oak Hosp., Birmingham 
Moriarty, Miss M., S.R.N., holiday sister, 

Sanatorium, Chesterfield 
Trained at Staffordshire General Inf 
certificate 
MIUSHEN, Miss M 
Hendon 


lrained at Colindal 


Derbyshire 
Housekeeping 
S.R.N 


, Ward sister, Colindale Hospital 


Hosp.; St luber- 


ertilicate 


Olave’s Hosp 
culosis nursing 
NEIGHBOUR Miss A. E. G S.R.N., departmental 
maternity) sister, New End Hospital, Hampstead 
lrained at New End Hosp. Certified midwife 
Pitt, Miss V., S.R.N., ward sister, Selly Oak Hospital 
frained at Fulham Inf.; Fulham Municipal Maternity 
Home. Certified midwife 
Rorrey, Miss D. L. L., S.R.N 
Hospital, Dartford 
rrained at North-Western 
Hosp 


, ward sister, Joyce Green 


Hosp Charing Cross 


Crossword Puzzle Number 22 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on June 1 


Conditions 


reach this office not later than 


OLUTIONS must 

S the fivst post on Wednesday, June 1 
Address vour entry to ‘‘ Crossword Puzzle, No. 22,” 

The Nursing Times Macmillan & Co., Ltd., St. 
Martin's Street, W.C.2 

Write your name and address in i capitals in the 
ce provided 
Do not en st ny other communication with your 
be entered into with regard to 
f the Editor is final 


competition nd the decision ¢ 


SS 
ul 


Clues Acri 
25 ivs arising from 
! muceus surfaces 
25. Husband of a pillar of salt 
Penpoint 26. A tropical fever 
Exuding slowly 
1). A beast of burden 


1. Mak \ 1. King of the Olympian gods. 
\ shippers t 2. it s not to see i 
1. Obliterat lot when you see 
oa Wwsa v i 
~). Represented by 12 signs \rranged in tresses 
Clues Down 
\ “ print 15. A useful link 
> Ane snelles Iti. A chronological period. 
Hand ag espe liv Is \ health salt : 
Cane 1). Every dog has his 
\ me 21. Take in food 
~”. To cling or to sever, 
\la — I my 3. A muscular affection of the 
ted with the Ev 
evelid 
. we 24. A little reptile which loves 
Phat the swa S pos hot walls 
Ss fis ppea 27. Implies perpetuity 
: 29. Human structure which 
\ s should he used 
Wal Ing, thoteninyg und 
\ tie filtering inspired al 
Solution to Puzzle No. 21 
Across.—1, Abut. 5, Spleen. 9, Olivary. 11, React 
4, Worn 15, | pset 16 Sweep IS, Metres. 20, Area 
22, Raspatory. 25, Gig. 28, Lea. 29, Spa. 30, Intestate 


32 Seer 33, Hastes. 37 


43, Tors 44, Austere 45 


Melba. 41, Spirt 42, 
Shafto. 46, Rest 


Tool 

















Down.-—2, Boast 3, Ulcer 4, Titter. 5, Saws 
6, Prow. 7, Lyre. 8, Drum. 10, To-day. 12, Epergne 


14, Neats. 17 
24, Path. 26, 
34 spore 35, 
40, Also 


Prop. 19, Salt. 21, Erasers. 23, Sea 
Item. 27, Genet. 30, Isles. 31, Easter 
Tires 36 Stop 38, Loaf 39, Bout 


Prizewinner 
We have great pleasure in awarding a prize of 10s. 6d 
to 
Miss ]. Westnap, 
Bryn Sanatorium, 
Nr. Wigan 
solution of Crossword Puzzle No. 20 was the first 
correct one opened on May 18 


whose 
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4) GAYLER & POPE LTD. 


HIGH STREET, MARYLEBONE, LONDON, W.1 


3 mins. from Harley Street and Bond Street Tube Station. 
We specialise in NURSES’ Wear. Our Ove valls ave made 
specially for us and are unequalled in Style, Cut and Value. 


























x 
Cotte, SFITWELL.” The NEW The NEW “IDEAL ” The ‘“ AVIS.” The “‘ EVELYN.” a rs 
ood quality White Drill. <]aRLEY” APRON CROSSOVER OVER. Piquéand Drill... 12/1 Nurses'Overall Dress, §.\ M44, aon g/l 


S.W. 44in., W.46in. 8/11 Nurse Cloth 
M . "4 P rite | ‘ . \W e Pique, o | 
O.S., 48in 9/6 Linen-finished Cloth ALL. In White Drill Best quality 12/11 bine pie Of W., 46,48in ... 8/11 
Skirt. Length 28 to with useful Breast Fadel Long sleeves, 10/11 oe Sea on See 






“Wash well 14/11 


36 in., 2/113, 3/114, Pocket and reversible ‘ 

an C me el — t front Sizes Poplin 15/11, 18/11 5S W., W. and OS 
rhe : S.W., 42in 6/11 _ ‘Tricoline .. 21/9 Made to measure 1/6 

measure in 4/ll w., 44i 6/11 Alpaca, lined bodice and extra 
qualities OS., 48i1 7/ill sleeves ... ... 26/9 O.S. 1f- extra 





APRON CLOTH BY THE YARD. 
Linen Finish 
G.P 52 ins. wide 1/6} 
Doris, 54ins wide 1/1ls 
Portland, 54ins. wide 2/3} 


Patterns Fre Highly Recommended 














“ARMY CAP.” 
Hemstitched. 
Fine Lawn Organdi 
27 ins. square ‘ 1/9 
31 ix - 2/3 2/9 


36 ins. . 2/6 2/11 
Best Quality Organdi, 2/6, 3/-, 3/6. 
Lawn, V.A.D. 29 and 19 ins. 1/4}. 


FADELESS WASHING COTTON 
CLOTHS FOR NURSES’ DRESSES. 


The “ RODNEY ” Made from Double Warp Yarn to give The “NEW BRIGHTON” k ! 











a 


] 





NURSES durability and strength. Colours: Light Nurses’ Uniform Dres - 
UNIFORM DRESS. Butcher, Dark Butcher, Navy, Heliotrope, Nurse Cloth 
Nurse Cloth Blue-Grey, Black-Grey, etc. Also ina 10/11, 12/11, 14/11 
2eo/il, si. yi Variety of Stripes. 38 ins. wide 1/3} Poplin he yer 
*oplin ’ per yard. Four yards required for dress. Duro... I ° 
CLIFTON COAT. Alpaca, unlined 18/11 Full range of Patterns sent on sequent Alpaca, unlined 18/11 The ‘* PORTLAND.” 
4 qual. Lined through 42/- Lined bodice and Lined bodice and S.W. 42in., 44 in. 7/11 
B qual. Shoulder lined 45/9 sleeves... ... 21/9 Our Nurses’ Catalogue is sent post free sieeves ... .-. 21/9 W. 46in., 48in. 8/11 
C qual. Lined through” 55/9 Lined throughout 25/9 on receipt of P.C. Lined throughout 25/9 O.S. 48in., S0in. 9/11 
We pay carriage on orders of 10/- and over. We close at 1 o’clock Thursdays, Open until 7 o’clock Saturdays. 


GAYLER & POPE, LTD., HIGH STREET, MARYLEBONE, LONDON, W.1 
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FOR PATIENTS WHO WON'T EAT— 











*BRAND’S INVALID FOODS 


é 






*. 


for instance pa ‘ ry 
Brand's : i 
Calf's Foot Jelly 


A palatable food is an easily digest- 
ible food. In cases of illness the 
value of a food often depends 
directly on its palatability .. . _ * 
Brand’s Calf’s Foot Jelly is “the A o : 
real thing,” just like the famous i — 
Brand’s Essences. It is the pure | ASS : 
meat jelly, delicately flavoured with 
wine and the juice of fresh oranges 
and lemons. 






~ 


For a hundred years medical men 
have valued Brand’s Invalid Foods. 
Patients enjoy Brand’s even when 
they can enjoy nothing else; and 
“ Pappétit vient en mangeant’”’! 

Brand’s Invalid Foods are British 
made from entirely British ingred- 
ients ; and they are all sterilized. 


other very palatable 
invalid foods 














BRAND’S MEAT JUICE = BRAND'S REAL TURTLE PRODUCTS 





1. Same high quality as Brand’s Es- {|| | Brand & Company are one of the few 
sences. 2. British. 3. Costs less. 4. [gj importers of live turtles. Often 300 a 
Coagulable protein far above average |Igmixe)| day arrive in sea-water tanks from the 
tor pure juices. §. Many times more ||Smms | West Indies. Turtle meat is rich in 
nourishing than ordinary extracts as |S) phosphorus and is easily digested. 
administered. \|_J Turtle Jelly and Soups both available. 





BRAND'S INVALID PRODUCTS 


ALSO: BRAND'S CHICKEN BREASTS IN PURE CHICKEN JELLY, BRAND'S 
INVALID SOUPS AND BROTHS, BRAND'S BEEF TEA (HOME MADE) 





A SAMPLE OF BRAND’S MEAT JUICE will be sent on receipt of a professional card. 
Brand & Co. Ltd., Dept. NT.7 Mayfair Works, South Lambeth Road, London, s.w2 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Proceedings of Council 


MEETING of the Council of the College of Nursing was held 

on Thursday, May 19, 1932. There were present :—Sir 
Arthur Stanley in the chair, the President (Miss Sparshott), 
Miss .Bremner, Dr. Cates, Miss Charley, Miss Clark, Miss Cox- 
Davies, Miss Dey, Miss Innes, Miss Jackson, Miss Lane, Miss 
E. J. Morgan, Miss E. M. Musson, Dr. Macleod Munro, Mrs. Rome, 
Miss D. M. Smith, Miss Lloyd Still, Dame Sarah Swift, Miss 


Turnbull, Mrs. Warren. Letters and messages of regret were 
received from Miss Bladon, Miss E. C. Brown, Miss M. E. Burdett, 
Miss M. Jones, Colonel Mackintosh, Miss A. Michie, Miss H. 
Gregory Smith. 


Before beginning the business of the meeting Sir Arthur 
referred to the announcement under * University News ” in 
The Times that day of the honour conferred on Miss E. M. 
Musson by Leeds University of the honorary degree of LL.D. 
The congratulations of the Council were passed with acclamation. 
Miss Musson in thanking the members of the Council for their 
congratulations, said that it was important to remember that 
Leeds University was the first in this country to honour the 
nursing profession by establishing a diploma in nursing, and an 
honorary degree. 


Before signing the minutes the Chairman referred to the 
resolution of sympathy which was passed at the Council meeting, 
held on April 16, with Lord Cowdray and his family in the death 


of Annie, Viscountess Cowdray. Letters were reported from 
Lord Cowdray and Lady Denman thanking the Council and 
saying, “ the family had always known how dear an object to 


their mother was the welfare of nurses and the advancement of 
the science of nursing in all its branches, and that she Vas never 
happier than when working with these ends in view.” The 
President moved that a small committee be appointed to consider 
in appropriate memorial to Lady Cowdray. 


The Chairman welcomed the newly-elected members of the 
Council present, namely Miss Morgan and Miss D. M. Smith. 


The President proposed a vote of thanks to the retiring members 
which was carried with expressions of appreciation of the work 
performed by them during their term of office. It was proposed 
ind carried that Miss Doubleday be asked to fill the vacancy on 
the Council caused by the death of Annie, Viscountess Cowdray, 


Standing Committees for the year 1932-33 were appointed. 


The President reported on the Annual Meetings of the College 
ind Conferences, which were successful. Votes of thanks 
were passed to the Rev. Canon Carnegie, M.A., for the service 
it St. Margaret's, Westminster, and his much appreciated address; 
the Right Honourable the Lord Mayor, Sir Maurice Jenks and 
Lady Jenks, for the reception at the Mansion House ;_ the 
chairman and speakers at the evening conference ; the Sister 
Tutor Section for producing the “* History of Nursing ~ Pageant; 
the London Branch for arranging the visit to Hampton Court 
ind for providing tea ; Sir Gerald Hurst and Colonel Fuller 
who conducted the members over the House of Commons ; all 
those who gave facilities for professional visits and provided 
hospitality ; also Miss Leggatt and the staff of the Cowdray 
Club in carrying out all the catering arrangements (there were over 
1,000 meals served at the Club on the day of the Annual Meeting), 
and the College staff for their work which had helped to make 
everything such a success. 


most 


The Special Committee appointed to carry out the arrange- 
ments of the Annual Meetings and Conferences was now dissolved. 
CORRESPONDENCE. 
(copies of the letters were circulated).* 
Education Committee. 


(a) With the General Nursing Council 
Agreed to refer to the 


(>) The Secretary reported a letter addressed to the Ministry 
of Health referring to a question recently asked in the House of 
Commons on the subject of * Interchangeability of Pensions for 
Nurses.”’ The Ministry was informed in the letter of the recom- 
mendations made by the Council of the College which had been 
the subject of a deputation to the Ministry of Health not long ago. 
The attention of the Ministry was drawn to the recommendations 
of the Lancet Commission on this subject, with which the Council 
of the College was in entire agreement. A reply from the 
Ministry was as follows: 


* Printed in fullin The Nursing Times of April 30, page 478. 


Miss M. 8S. RunpxiR, R.R.C., D.N, 
28th April, 1932. 
Dear Madam, 

Sir Hilton Young desires me to refer to your letter of 
April 14th, and to say that the recommendations of the 
Lancet Commission on the subject of Superannuation will 
receive his careful consideration in connection with other 
suggestions which have been made for the amendment of the 
Local Government and Other Officers’ Superannuation A 
1922. 

Yours faithfully, 
NEIL RIMLEY, Private Secreta 


It was agreed that every effort should be made to promote 
legislation if necessary to bring about the desired interchange- 
ability of pensions. 

(c) An invitation from the British Medical Association for a 
representative of the College to attend the Centenary Celebration 
of the Association in July was accepted, and it was agreed that 
the President be asked to attend. 

(d) A resolution from the Cambridge branch of the National 
Council of Women, for which the support of the College was 
asked on the occasion of the annual meeting of the National 
Council of Women, was referred back to the branch for more 
information as to the exact meaning of the resolution. 

Agreed to ask the Norwich branch of the College to appoint 
four delegates to attend the annual meeting of the National 
Council of Women to be held at Norwich in October, and that t! 
Council appoint two representatives at the next Council meeting 

Also agreed to nominate Mrs. Kilby for election to the Executive 
of the National Council of Women. 

FINANCE COMMITTEE.—The report was presented by 
Miss Sparshott in the absence of the Chairman of the Committee 
Mr. Comyns Berkeley. 

The Committee recommend with reference to the special effort 
to recruit new members—* That in view of the increase of sub- 
scriptions which into force on November 1, 1932, new 
members shall be permitted to join from June 1 to October 31, 
1932, on the payment of the entrance fee only—the half-yvear’s 
subscription of two shillings and sixpence being waived.” 

The President reported that the Sister Tutor Section had taket 
up the matter of recruiting new members most cordially. 

A letter was received from the matron of Cottage 
Bonchurch, reporting a gift of £100 from Miss Jamieson, for a 
trust to be named the * Jamieson Trust ” the interest to be used 
to provide a nurse each year with a free holiday. 


comes 


Seaside 


The Committee received the Receipts and Payments Account 
and passed Accounts for Payment. 

With reference to the gift of £100, the Council passed a most 
grateful vote of thanks to Miss Jamieson and authorised a trust 
to be drafted by the Solicitors. 

The report was adopted. 

ESTABLISHMENT AND GENERAL PURPOSES 
COMMITTEE.—The report was presented by Miss Cox-Davies. 
The Committee had invited members of the branches and Publi 
Health Section Special Committee to a joint meeting to conside: 
applications for the three posts of Area Organisers. There were 
44 applications for the three posts. Eleven candidates had b 
interviewed by the Joint Committee. The Committee recom- 
mended for appointment :—Miss H. L. Overton, Miss R. H. 
Pecker, and Miss M. Reynolds. 

The report was adopted and the three ladies were appointed 
Area Organisers of the College of Nursing. 

THE EDUCATION COMMITTEE.—tThe report 
was presented by Miss Lloyd Still in the absence of the chairmar 
of the Committee, Miss MacManus. 

A course in occupational therapy was arranged with the 
Maudsley Hospital, and it was agreed to grant successful students, 
on the completion of the course, a certificate signed by the chair- 
man of the Education Committee of the College of Nursing and 
by a representative of the Maudsley Hospital. 

Exchange of Nurses between England and Canada.—Arrange- 
ments were now completed for two Canadian sisters to visit 
England. They would arrive about July 23. They were Miss 
Norena Mackenzie of the General Hospital, Montreal, and Miss 
Eileen Flanagan, of the Royal Victoria Hospital, Montreal. 





Was 
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Proceedings of Council — Contd 
\ temporary appointment of a lee 
ule owing to the death of Miss Hazlitt. 


it subject 


turer in psychology had been 


the former lecturer in 
é in All the Students who had 
ived coaching at the College of Nursing for the State Exam- 
ruarv had passed 

rhe report was adopted 


PRIVATI NI COMMITTE! Phe 


report was 


esented by Miss Jackson \ draft covering letter, to be circu- 
ited with suggestions of conditions of service for privaje nurses 
all priva nursing co-operations and institutions, was sub- 
tted also) furthe sugyested onditions, especially with 
feren t e desirability of all private nurses participating in 
Federated Superannuation Scheny 


rhe report was adopted 


BRANCHES STANDING COMMITTEI Phe report 
is presented by Mrs. Rome fhe formation of the following 
sub-branches was recommended (1) Altrincham and District, 
including Altrincham, Hale, Bowdon, Sale, Brooklands, Timperley, 


West Timperley, Knutsford and Lymm. (2) Bolton, including 
Horwich, Chorley, Kearsley, West Houghton, Farnworth, Turton, 
\therton, Burv, Edgeworth, Walkden and Radeliffe It was 
ported with regret that the Huddersfield branch had agreed to 
lisband 
Phe report was adopted 


ROLL COMMITTEI Che report was presented by Miss 
irk 5 candidates were recommended for membership. 
The report was adopted 

PUBLIC HEALTH SECTION ENECUTIVI 


rei rhe report was presented by Miss Charley 


COMMIT- 
The Commit- 








asked the Council's consideration to the following : 

(1) That the British Red Cross Society and St. John’s Ambulance 
\ssociation be approached on the subject of the desirability of 
home t by trained nurses 

2 on of a quarterly supplement in’ The 
\ ed, to take the place of the quarterly 

fle embers of the Public Health Section 

given by the appropriate Committee 

f the Council to the Recommendations Numbers 14, 15 and 16 

t La t ( SS n Nursing, dealing with superannua- 

nm ard inte ingeahilitv of pensions, and that investigations 
be made int i possible me f action to be taken to advance 
t . tat 

1) The following matte wl been brought before the Section, 
at the Minis f Health had recognised the certificate 

! Sanita \ss ation f Scotland fo ippomntments im 
Eengla ! same basis as tificate of the Roval Sanitary 
Institute I langers appeared to be | inequality of 
tanda ' (we ! the tw eva nations Salaries ins itland 

known to be at) than those in England, and there is a 
bility of S } ilt tors taking appointments in 
! ata tat sata s \ ilt rho thev are an tcrease on those 
thev a weeus ! i nsiderably lower than the minimur 
( y . i ng btain fe all healt Visitors 

in England 

N 1 was adopted N 2 was referred to the Press and Publica- 

ms ( rriittes N ; renewed action had already been taken 

s rer 1 earls business of t ing, and every effort 

uld ntinue t l bring about the desired inter- 

ing il | tis _ 

OTHER BUSINESS \ letter was reported from the 
British Federation of Ur rsity Women, inviting the President 

ittend a conference to be held in Edinburgh. It was reported 

it t t had been referred to the Scottish Board, asking 

the kindly to appoint someone to represent the College at the 
‘ onference 

XT MEETING I late was fixed f Thursday, 


July 21, 1932 


Education Department 


Special Course in Public Health and General Nursing. —Tlie 
specta urse begins on Monday, May 30 Tickets may be 
btained beforehand by application to the Director in the Educa - 
tion Dept., The College of Nursing, la, Henrietta Street, Cavendish 
Square, W.1 it the door 


Public Health Section 


Miss ( st returned from Belfast where, at tl 
(‘onferen of t Roval Institute of Public Health, she read a 
pape t The Nurse in Industry, being 


session the 


pape 
Miss Charley 


lated by the chairman (for that 


u University on the wav in which het 





on of modern researc] 





was the guest of Miss A. E. Musson at the Royal Victoria Hospital, 
and while in Ireland held a very interesting meeting of Publi 
Health nurses working in and around Belfast. 

It is hoped that all Section members, if not already members 
of a branch, are getting into touch with their local branch secre 
tary, so that they may become members immediately Ares 
Organisation comes into force. If anyone is in doubt as to whi 
would be her local branch, the secretary would be very pleased 
to advise on this matter. 

Members are reminded that an At Home will take place on 
June 4, from 3 to 5p.m. Miss Shenton, honorary treasuret 
the Public Health Section, will be hostess, and we are particularly, 
anxious that a large number of London members should be present 
to welcome colleagues from the provinces who will be in town f 
the Special Course in Public Health and General Nursing. 


Branch Reports 


Birmingham and Three Counties Branch.—n Tuesday next, 
May 31, at 8 p.m., Dr. Philip Cloake, M.D., Hon. Physician t 
the Queen’s Hospital, will give a lecture entitled “ The Sym- 
pathetic Nervous System,” at the Queen’s Hospital. It is hoped 
that members and friends will make a special effort to support the 
last lecture of the session. 

Bournemouth Branch.—On Monday, June 6, at 3.30 p.m. 
an At Home and general meeting will be held (by kind permission 
of Dr. Mary Jeremy) at the “ Babies’ Home,” Parkstone. It is 
hoped that all members will attend to meet the new hon. secretary 

Dumfries and Galloway Sub-Branch.—The quarterly meeting 
will be held at the Royal Infirmary, Dumfries, on Thursday, 
June 2, at 7.30 p.m. 

Gloucester and Cheltenham Branch.— A well attended meeting 
was held in Gloucester on May 20. Miss Faithfull, whom many hat 
looked forward to hearing, was at the last minute unfortunately 
unable to attend. Dr. Mary Christie, of Cheltenham, very kindly 
came to the rescue and gave a lecture on “ Psychology from «a 
Nurse’s Point of View.” which was intensely interesting. A hearts 
vote of grateful thanks was accorded to her. There will be a 
general meeting on Thursday, June 2, in Cheltenham, at tl 
Greneral Hospital at 3.30 p-m., to receive a report of the Colleg: 
of Nursing Conference and to discuss a resolution from the Londo: 
branch with reference to a recommendation in the final report of 
the Lavcet Commission, and other matters of interest in conne 
tion with the local branch. Will members please make an effor 
to attend. Non-members if interested will be welcome, Is. Tea 
Remember !—July 7, visit to Uecal Works (Manufacturi: 

Cheltenham: particulars later. 

Lianelly Branch.—At the Llanelly Baby 
und Tuesday, May 16 and 17, members gave 
to over four hundred entrants 

Manchester and East Lancashire Branch.—As a result of t 
dance held at Crumpsall Hospital on Friday, May 6, which was 


( hemiusts), 
Monday 


issistan 


Show on 
valuable 


i special effort by members to raise funds for the branch, the su 
of £36 13s. ld. was realised Our grateful thanks are due t 
Miss Burgess, A.R.R.C.. for organising this most successfu 


results of which will | 


\ general business meetir 


efforts, the 
arranged. 


evening Various othe 
published later, have been 


will be held at Ancoats Hospital, on Tuesday, June 7, at 7. 
pen Business: matters of importance in connection with tl 
branch. 


Plymouth Branch.— A flannel dance will be held at the Mikad 
Café, Old Town Street, on Monday, May 30, from 7.30 to 11.30 p.t 


Tickets, 2s. 

Sheffield Branch.—June I]: excursion to Stratford-on-Avon 
Crain leaves Sheffield L.M.S. station at 7.58 a.m. On reaching 
Birmingham the journey will be continued by char-a-bane ¢ 
Stratford, returning cia Warwick and Kenilworth. Fare 13s. 9d. 
Members only, and friends who are not trained nurses. The 
braneh will pay 10s. per head. Members are asked to contribut 
3s. Od Subscriptions must be paid before becoming 
eligible for the outing. Names of those intending to go to be sent 
to Mrs. Habbijam, 2, City Road, not later than June 1. Furthet 
details in next week's issue. 

Stockport Branch.— Arrangements have made — for 
members to visit the Devonshire Hospital, Buxton, on Saturday, 


each 





been 


June 4. Members wishing to join the party will meet in Mersey 

Square and leave by the North Western “bus at 2 p.m. Tea 

provi fel Members please notify the secret ary by June |. 
Wigan.—The secretary would be pleased to receive names of 


members and friends of members who wish to go a char-a-bar 
drive t» Whalley and Stoneyhurst on Saturday, June Is. 
Prive 5s, 

ridably held over.) 


fs una 


Notice 


Will the College member who lost a packet of coloured rhyme 
sheets and illuminated quotations at the College Annual Meeting 
indl Conference apply to Miss Winter, Branches Secretary, at the 
College of Nursing, as the packet has now been found. 


( Othes rep» 
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“ALMATA’ 
A KEEN'S COMPLETE FOOD A 


be safely 


recommended 


a light 


nourishing 


iet for 


Invalids and 
Convalescents 


Sold by all Chemists 2/1 & 4!- per Tin 

















BLUE CARTON. 
CREPE BANDAGES 
AND BINDERS 


Recommend “* NOR 


quality ( répe Bandages ana PRICES 

Binders, in all cases where act: 

flexibility and = support are *“*NORVIC ”’ Crépe Bandages, 

needed. 2in., 1/6; 2}in., 1/11; 

om P 3 in 2/3; 3hin., 2/8; 

Their special weave ensures 4 in., 3/-. 

exceptional elasticity, they are ‘ a is 

washable, hygienic and com- NORVIC Crépe Binders. 

fortable to wear. 70 per cent. 6/.. hres 4/6; 8 tee 
. - ] wide, 4 

wool quality. Fully guaranteed. - . 

From all the leading Chemists avd Druegists, Boots 940 branches, Timothy 

Whites (1928) Lid., Taylors Drug Stores and Parkes Chemists Ltd. 


VIC? the 





d 





THE NEW IDEAL IN 
FEMININE HYGIENE 


KOTEX 





Kotex has grown to be such a 
highly important factor in the 
health programme of modern 
women, that a knowledge of its 
origin would seem to be of 
general interest. 


Cellucotton, of which Kotex is made, 
was first supplied in large quantities 
during the Great War, for surgical 
bandages. A number of nurses con- 
tended that this same material was, 
owing to its rapid absorbency, ex- 
tremely suitable for the important 
matter of women’s sanitary protection. 


Since those days, Kotex has received 
the support of nurses everywhere, and 
with medical co-operation Kotex has 
been improved and improved so that 
now you could get none better what- 
ever you paid. Many have been the 
testimonials to our Nurse Adam’s 
Correspondence Department from sat- 
isfied users. If you have not tried 
Kotex, write for a free sample. 


+ ” ° 
All high class Chemists and Drapers 


stock Kotex — sold in sealed boxes 
2/- (12 pads), 1/- (6 pads). 


KOTEX LIMITED, 
317 High Holborn, London, W.C.1. 





















or an excess of acids in the diges- 
tive system, causes distressing 
stomachicand intestinal disorders 
in old and young—flatulence, 
heartburn, indigestion, a feeling 
of fullness after meals, vomiting, 
feverishness, diarrhcea. Acidity 
can be readily and pleasantly 
overcome by the widely esteemed 
and long established 


DINNEFORDS 
MAGNESIA 


In treating acidity a disturbing remedy 
is undesirable, especially for elderly 
sufferers. Dinneford’s Pure Fluid 
Magnesia acts in a gentle and gradual 
manner. It relieves and restores. 


BRITISH MANUFACTURE 
1/3 and 2/6 per bottle 


PURE 
FLUID 











Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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rickets, prevalent in certain 
districts, affects the (maternal!) mor- 
tality-rate of the institutions serving 
those districts. . . .’ 


(Lancet, March 19th, 1932, p. 633). 


In connection with the above, the statement in the January 
number of the Practitioner that ‘‘In its action in 
rickets, irradiated ergosterol belongs to the . . . group of 
‘ specific’ remedies’’ is of interest. 


Irradiated ergosterol is presented in Radiostol, which 


was the first manufactured Vitamin D to be issued for medicinal use ; originally 
the total product of the irradiation, Radiostol is now isolated from this mixture 
of irradiation-products in the form of pure crystals of Vitamin D. 

Radiostol possesses an unvarying Vitamin D activity of 400,000 times the value of that 
of good cod liver oil in the prevention and curing of rickets ; a single ounce of it 
dissolved in a suitable liquid (as in Radiostol Solution ) is sufficient for the necessary 
daily ration for more than one million children. 

Nurses appreciate that, among other ill-effects rickets in childhood means too often 
contracted pelvi is and difficult labour in motherhood, and they will realise in a special 
way the value in maternity of Radiostol and of the other B.D.H. Vitamin preparations, 
Radiostoleum and Radio-Malt in which this pure crystalline Vitamin D is contained. 


RADIOSTOL 


Crystalline Vitamin D 


Samp 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 
V.P./Mis/150 




















The Ethics of 8 
ASP RO % 


from the tml, 


Physician's And Nurse ‘Siete 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 


SANITAPE System, it is the most hygienically packed 
tablet in the world. 


‘A SPRO’ comsists of the purest Acetyl Salicylic Acid that 


has ever been known to Medical Science, and its claims are 
based on its superiority. 

Agents: GOLLIN & CO. PTY., LTD. y -V=t--1@) 
(‘Aspro’ Dept.), SLOUGH, BUCKS. aittetasone 
Telephone: Slough 608. 


No proprietary right is claimed in the MADE 
method of manufacture or formula. buen. a 








Guard Against 
germs 


Laboratory _ tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal ot 
perfectly aseptic 
hands. 


Price 1/3 at all Chemists 
Send for sample to 
Dept. N-T.5, EUTHYMOL, 


LONDON, W.1. 














GERMICIDAL SOAP 
= 
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The Home, the School and the Child 


difficult of 


ARENTHOOD is the most i 

Pp professions,’ says the hero of a recent 
novel. He was a manufacturer and 

extended to his own growing family the same 


strong lovalty and recognition of freewill that h¢ 
accorded to his staff; and the family adored him 

and took their own way. There are parents in 
every grade of life who have intuitions about the 
right length of rein to give their children, but 
there are more, especially amongst the 
educated labouring classes, who have none, and, 
amongst such, a large field of work is open to the 
Home and School Council, the great objective of 
which is the promotion of child study and parent 


less 


teacher co-operation 

We publish below, by courtesy of the Council, 
its suggestions as to the points a parent should 
remember. One in particular, that a child needs 
to feel secure in the love of his parents, reminds 
us of a similar thought charmingly expressed 
recently by Dr. Geffen in Wother and Child, namely 
that the busy father should find time in the evening 
to fondle the little ones, so that they might not 
look upon him merely as the administrator of 
justice when need be 


True Freedom 

\nother good point out of the twenty-six set 
forth is to teach a child that true freedom is 
discipline — self-imposed The value of these 
assembled facts as a concise rule of the road for 
both parents and teachers will be apparent to 
pblic health nurses, who, more than most people, 
have opportunities ol seeing the three sides of the 
triangle formed by the home, the school and the 
child. They could sow a great deal of good seed 
by distributing these pamphlets in the welfar 
centres which thev visit 

We hope that many public health nurses will be 
free to attend the Health and School Council's 
annual meeting on Monday, May 30. It will be 
held at the Friends’ House, Euston Road, London, 
at 4.30 p.m., Miss Ishbel MacDonald (president of 
the Society) in the chai There will be light 
refreshments at 5.15 p.m. and at 6 there will be an 
open meeting for parents, teachers and all inter 
ested. The president of the National Union of 
Teachers and a _ representative of the Child 
Guidance Council will be amongst the speakers 

The Council are prepared to supply lectures, 
to assist in every way possible in the formation 


of child study groups, and country branches ot 
the Home and School Council, and to provide 
suitable literature. All communications should 
be addressed to the Organising Secretary, Home 
and School Council, 11, Tavistock Square, London, 


W.C.1 


Twenty-Six Points for 
Parents 


(1) Nothing but the 


right upbringing of the children 


‘ this gencration can avert cven greater disaster than 
that from which the world is now suffering. Ignorance 
children’s needs and of the way to mect them is 


largely responsible for the present conditions 


British 


(2) There are three million people in_ the 
Isles suffering from “nervous” disorders which at 
largely the direct result of ignorance and wrong treat 
nent during the early years of their lives 

(3) Good parenthood means giving children a 
( V1 nment n which the real self of the child shail 
row and not be stifled and lost 


play 


(4) A child is a person He is not a pet or 
thing for his parents, nor their possessiot He should 
he treated with the same respect and understanding 
is an adult 

(5) A child needs to feel secure in the love t 


parents, but constar caressing may indicat sell 
centred rather than child-centred love 

they are wanted or not 
wanted, They notice and under- 
stand much of what is said and done in front of them 


Good parents do not discuss thei 


(6) Children know whether 
loved or not loved 


ata very early age 
children in front of them 


(7) Pampered, spoilt children grow up into. seli 
utred, unhappy men and women. The art of he 
good parent lies in knowing how to express lov 


hould be encouraged to do things fort 
themselves from the first possible moment 
(9) Comradeship with a child is always better thar 


at all ages li lost, 


ut ty over it. This is possibl 

can be w back, but only slowly 

(10) It is what a child feels inside about things that 
matters good or ill. What he says may be merel 

ughts and words taken over ready made from 
pat ts the Peco] leaving his fecling as it Was 
before 

(11) Feeling is the driving foree behind all the child’s 

With knowledge, a parent can tell from tl 

chikl’s actions what he is feeling 


(12) The way parents speak to children is often mor 
than what Expression of voice 
child, evel 


important they say 


may INCTCAS( Ileal oT uncertainty In tine 
where thi parent does desir« te do that kind af 
harm 
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Twenty.Six Points for Parents—— Co you carry in your midwifery bag and describe in detail 
; a <] thi 1 when and how you would use them (4) What are the 
} ‘ ein vdvantages of breast feeding If for any reason breast 
7 eding nnot be continued, what are your duties 
st :, e , ' ‘ the Board's rules and how would you treat the 
. : ‘ Ti a ther >) Dd ibe the normal lochia Your patient 
fain! ! ‘ eed excessively twenty-four hours after 
S ; : . - ) Wi may b the causes of this ind what 
n ! S } | G6) Wit vhat public bodies and officials 
s | » tl vile i relation in. the our of het 
\ roumstane 
] | ta 
<p] . . 5 . 
I for mistakes sv. A District Nurse’s Jottings 
WAKENED 5 o'clock by ominous noises Over My 
; ' — l. head—-heavy pattering feet, rustlings and scratch 
5 : | ht att s Evidently rats Lay still, weighing the 
s imposed such a wai ternatives of getting a it, setting trap o1 sending in 
wat iti Imparted my suspicions to Frank, who 
- — ! ‘ the garden next mine when | went 
5 | i. chil s weetet 
S sol t It iy | Phe be birds ght, nurse you look yonder. I] 
: S wis Ss | nts t » they holes for y« Sure enough, there were the 
s d s , st ngs disappearing under the eaves l 
~ lults 1 when they are frightened their tread is a bit 
. ‘ n s } t | \ shaky attic floor 
S habl Ss | ni mother, wl does for me irrived late this 
} e +} | th I br y i re ‘ fering ] illid bloated 
. whicl struct s past 
1 th cht | like this fer dinner, nurse Make 
; ; } g 1 k pudding, like made it last 
, ' Iw st ¢ Mabel * on the wireless 
| | in prevarications when I have burnt o1 
( S k horror kindly meant, so difficult to digest 
. st u | tart ( my morning round chiefly to the 
’ . ld but a urse hasn't much else to de 
. t e besides easing departures and ushering i 
; he chauffeur irrived witl a note l 
~ _ ( iting oO! ¢ ‘ ! my ommittee 
1 \ ho lives alone in a shockingly 
couple of miles away 
. <} lear N tte I should be obliged if you 
| s s possib to The Towers 
ae 1 n | wish you to do for me I have 
‘ | es Please be most careful not t 
, ‘ know why you are comin 
, | Miss X, so terribly modest that even to me 
: . vord ‘* ene must t be mentioned 
: \ ty young parlour-maid ushered me_ upstairs 
5 S - ( S t sient / th the st correct demeanour conceivable, soit was a 
° ;, “4 " s k t werhear her, as 1 was boiling a kettle in the 
: a SI serve bserve to someone unseen I thought we'd 
. S his hor bi troubl ter the oyster patties on Thursday 
s S ( eedy ‘ | de no comment when Miss X 
R S tl her staff believed I | come to talk 
m | < S What a delight ‘ m that central heated 
¢ ished edt d Taylor's thatched and 
| ] Ass te-w 1 cottage ing is of the plainest 
: ] here ) h, so satis g and charming, from the pink 
the wit vy to the patch-work quilt on the 
Mi I le ue uilt forty vears ago 
. | ( g¢ his end, and one can’t do much for 
7 C ‘ ressing ilcer on his leg But he is ful 
cheert talk and vays likes me to notice the lovely 
‘ wv the het his garden wall He used to be a 
~ ° ° shepherd 1 will tell how his sheep all knew his voice 
Central Midwives Board nd would follow him anywhere. Once on market day 
—~ : ° sf t mixed up with two others 
Examination Paper, May, 1932 — a ae cae Wend the bee 
t but I says Leave ‘en to me An 
° there in the middle of the square Out 
\ ves do ther, and soon there was I waddling 
, | ’ . 4 t he bre +} ig iftet , 
G | I xp g ( 1 n upland farn 
Sts So I t Vv visits short thi 














